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INDEX TO THE EPITOME FOR VOLUME II, 1923. 


READERS in search of a ‘particular subject will find it useful to bear in mind that the references are in several cases distributed 


under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma ; 
Child and Infant ; 


Cardiac 
Growth, Sarcoma, etc. ; 
Ophthalmia, and Vision, etc. 


Heart and 


Epithelioma, Malignant Disease, New 
Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar ; Eye, 


The Figures in this Index refer to the Number of the Paragraph, NCT the Page. 


A. 
= symptoms, obscure, pyelography in, 


1 

Abortion, attempted, and the production of 
monsters, 82 

Abortion followed by ocular complication, 153 

Abortion, febrile, importance of a bacteriological 
examination after, 354 

Abortion, threatened, 463 

Abortions, febrile, 485 

Abortions, febrile, treatment of, 310 

AprAHAM, A.: The strength of cocaine solutions 
for local anaesthesia, 

ApRAHAMSEN, H.: Treatment of rupture of the 
Achilles tendon, 147 

Abscess of lung, 31 

Abscess of the neck, lymphangitic, 146 

Abscess, pulmonary, following tonsillectomy, 57 

Abscess, retropharyngeal, 366 

Abscess of tongue, 215 

Achilles tendon, treatment of rupture of, 147 

= sodium sulphite in treatment of scabies, 


Late infections, rate of sedimentation of red 
blood corpuscles in, 112 

Adrenaline, clinical importance of determining 
sensitiveness to, 451 

Adrenaline and insulin in the treatment of 
diabetic coma, 207 

~ by intracardiac injec- 
ion of, 

aapnetne test in diseases of the thyroid gland, 


Agglutination reaction in pregnant women 
suffering from tuberculosis. 245 

ALAJOUANINE, T.: Cerebral tumour simulating 
lethargic encephalitis, 6 

Albee’s operation for Pott’s disease, 148 

Albromin, fatality from (as « local anaesthetic), 


Albuminuria in adolescents, 186 


Alcohol sterilization, 392 
ALDRIDGE, H.: Determination of tubal 
patency, 222 


ALEXANDER, A.: Treatment of haemorrhoids, 
poisoning from a freckle cream, 


ALEXANDER, H. L.: Failure of peptone to protect 
against anaphylactic shock, 31 

ALEXANrRESCO-DERSCA, C.: Inflation of the 
Perirenal fat, 35 

Aloin, haemorrhagic papilloma of the nasal 


fossae, 308 
ALVAREZ, W. C.: Blood pressure in students, 


Amato bodies in scarlatina, 86 

Amoebic bronchitis, 464 

Amoebic dysentery. Sce Dysentery 

Amyloid liver in Germany since the war, 423 
Anaemia, pernicious, effect of blood transfusion 


on the retinitis of, 285 
treated with thyroid 


intolerance of oxygen by, 
Aneerobiosis, relation of catalase in bacteria to, 
Amestsin local, in operations for inguinal 
Anaesth, local, strength of cocaine solutions 


Anaesthesia, spinal, and blood pressure, 291 
Anaesthetic, local, fatality from (albromin), 126 
sthesia, sacral nerve block, value of in 
obstetrics, 330 
sthesia, spinal, with stovaine-caffeine, 476 
ey shock, failure of peptone to protect 
8) 


ANDRvs, W. D. W.: Experimental surgery of the 
thoracic oesophagus, 52 
oedema and chronic urticaria, 


Angina pectoris, 8 
Vincent's, trypaflavine in the treatment 


f 
Ankylosed joints, mobilization of, 390 


treated by carbon tetrachloride, 


Ante-natal treatment 
women, 176 

Anti-anaphylactic action of lipoids, 158 

—— serum, titration of by floccula- 

on, 

Antitoxin in diphtheria. See Diphtheria 

Appendicitis among the Chinese, rarity of, 14 

a chronic, gastric symptoms in, 


of pregnant syphilitic 


Appendicitis statistics, 389 
Radi 


ARENS, A ograms of the foetal skeleton as 
a sign of pregnancy, 137 


Ane. L. B.: Single and twin tubal pregnancy, 
ArseFrFr, M.: Treatment of bronchial asthma 


with tuberculin, 165 

ARMBRUSTER, A.: Premature detachment of the 
normally situated placenta, 130 

ARMSTRONG, C.: Epidemic transient diaphragm- 
atic spasm, 229 

ArnpD, C.: Cholecystectomy for the sterilization 
of typhoid carriers, 1 

rial hypertonus, = difference between func- 

tional and organic, 

Arterio-sclerotic kidney iateneee and their treat- 
ment, 141 

Artery, external carotid, ligature of, 455 

Arthritis, chronic, intramuscular injections of 
suJphur in, 28 

Artificial pneumothorax, See Pneumothorax 

Asthma, bronchial, and hay fever, 187 

Asthma, bronchial, tuberculin treatment of, 165 

AUBERTIN: Treatment of diabetes, 206 

— minimum, physical measurements 

Autohaemotherapy and haemoclasic shock, the 
relationship between, 64 

Auto-pyo-therapy, 363 

Autovaccine therapy in oto-laryngology, 54 

AvuvRAy: Sarcoma of the uterus, 289 

Avuvray, M.: Tuberculous disease of the knee- 
joint, 120 


B. 


BABONNEIX, L.: Sydenham’s chorea and 
lethargic encephalitis, 383 

BACHMANN, A.: Effect of vaccination against 
diphtheria, 400 

Bacillus acidophilus milk, 43 

B. dysenteriae Shiga, toxins of, 84 

B pertussis, classification of types of, 87 

Bacteria, anaerobic, intolerance of oxygen by, 


202 

Bacteria, catalase in: its relation to an- 
aerobiosis, 248 

Bacterial antagonism in the genesis of trans- 
missible lysis, 44 

Bacterial infection of the urinary tract com- 
plicating pregnancy and the puerperium, 352 

Bacterial infection, the relation of deprivation 
of vitamin B to, 444 

Bacteriophage, the nature of the, 113 

ee a ; action of ultra-violet rays on 
a strain of, 46 


Baaa, H. J.: Effects of irradiation on foeta 
development, 38 

BatLey, H.: Effects of irradiation on foetal 
development, 

Balanitis, gangrenous, 259 

BALpwIn, J. F.: Hysterectomy in pulmonary 
tuberculosis, 

BaRBER, H. W.: Chronic urticaria and angeio- 
neurotic oedema, 88 

Barpick, ©. F.: Fractures of the femur in 
children, 121 

Barpy, H.: Torsion of the testicle, 214 

BaRNnEtTT, F. L.: Intestinal indigestion in 
eczema and psoriasis, 295 

a J. D.: Haemophilia and haematuria, 


BavuvET, R.: Ligature of the external carotid 
artery, 455 

BAUMANN, E. P.: The use of sengte cow's milk 
mixtures in infant feeding, 50 

BAUMGARTNER, H.: Radium in lupus of the 
interior of the nose, 329 

BéciERE, Henri: Peptic ulcer following gastro- 


enterostomy, 99 

Beeson, B. Barker: The stigmata of late 
hereditary syphilis, 190 

BENEDictT, W. L. : Inflammatory pseudo-tumour 
of the orbit, 414 

BENSAUDE, R.: Diverticula of the large 
intestine, 194 

Bera, F.: Heerfordt’s 
parotidea ’’), 166 

BERGMAN, E.: The parathyroids and paralysis 
agitans, 361 

Beri-beri and epidemic dropsy, 42 

: Loca 


BESREDKA, A.: 1 immunity to staphylo- 
coccal infection, 41—Studies in local immunity, 


63 

Best, C. H.: Insulin in tissues other than the 
pancreas, 

Biceps, rupture of the long tendon of the, 32 

Bile ducts, stenosis of the, 238 

BILLIGHEIMER, Mercurial treatment in 
encephalitis lethargica, 189 

Bismuth salts treatment followed by haemor- 
rhage, 93 

Bismuth in the treatment of syphilis, 470 

E.: Acute non-gonorrhoeal”’ 

rethritis, 431 

Blad er tumours, treatment of, 457 

Basco, F. Navarro: Treatment of fibroids, 18 

Blood in the abdomen after ruptured ectopic 
gestation, recognition of, 58 

Blood cells, foreign, the destruction of in rabbits, 


Binod changes in small-pox, 22 

Blood corpuscles, red, rate of ‘etbunattins of 
in acute infections, i12 

Blood corpuscles, red, rate of sedimentation of 
in surgery, 422 

Blood count, variations of, due to mechanical or 
nervous causes, 183 

Blood picture in German measles, 359 

Blood pressure and spinal anaesthesia, 291 

Blood pressure in students, 205 

Blood transfusion, the leucocyte count after, 270 

Blood transfusion, effect of on the retinitis of 
pernicious anaemia, 

BuLoopGcoop, J. C.: Operations for inguinal 
hernia under local anaesthesia, 

eas Epistaxis from an unusual site, 


Bowe, O. A.: Plugging the uterus for post- 
partum haemorrhage, 198—Treatment of a 
myoma during pregnancy, 441 

Botuine. R. W.: Acute intussusception, 391 

Bonar, B, E.: The value of sacral nerve block 
anaesthesia in obstetrics, 330 

Bone grafting, association of surgeon and radio- 
logist in, 1 


disease (‘‘febris uveo- 


4 
é 
} | : 
| 
| ed 
| 
| 
| 
| 
| 
| 
| FS 
| 
| 
| 
= 
A | 
| 
| 
| 
* 
| 
| | eee 
| 
| 


4 JULY-DEC., 1923] INDEX TO THE EPITOME. [ Barren 
: 
Bone, temporal, streptococcal osteomyelitis of | Carbon tetrachloride in ankylostomiasis, 448 OTTENOT, trac’ 
ne, splan' rac arcinomatous metastases in nes, »H.A 
Bones, diagnosis of carcinomatous metastases in gnosis of, 3C3 “a 406 mic sepsis and mental dis. 


the, 303 
Bones, long, radiology in sarcoma of, 34 : 
ee. J.: Haematoma of rectus abdominis, 
Boonz, F. H.: Ultra-violet ray treatment of 
rickets, 447 
BorpDeEt. J.: Bacterial antagonism in the genesis 
of transmissible lysis, 44 
Bowel, resection of the, 368 
BowEn, B. D.: Clinical studies on insulin, 168 
Bowen, precancerous dermatitis of, 424 


Bowen's disease, 226 
——. J. O.: Treatment of cranial injuries, 


Roypb-SNEE, H.: Streptococcal osteomyelitis of 
the temporal bone, 372 

Brain in dementia praecox, 380 

Brain tumours, serology of, 180 

BRAITHWAITE, L. R.: The flow of lymph from 
the ileo-caecal valve, 131 

Bras, W. A.: Syphilis of the stomach, 261 

Breast tuberculosis, 

Breist tumours. See Tumours 

BREED, W. B.: Heart disease in pregnanc: 

BREGMANN, A.: Thyroid medication in 
genitalis, 339° 

BRILL, N. E.: Splenectomy in chronic thrombo- 
cytopenic purpura haemorrhagica, 

Broce-RovussEvu: The complement fixation re- 
action in the diagnosis of bovine tuberculosis, 


BroeEks, J. H.: Bowen’s disease, 226 
Bronchial asthma. See Asthma 
Bronchial glands, tuberculosis of, 296 
Bronchiectasis treated by artificial pneumo- 
thorax, 425 
Bronchitis, amoebic, 464 
Bronson, E.: Subcutaneous fibroid nodules in 
rheumatism, 67 : 
Brown, P. K.: Thoracoplastic lung compression 
in pulmonary tuberculosis, 71 
Bru, P.: The antagonistic action of the supra- 
renal cortex and medulla, 65 
But, C.R.: The ultimate results of renal tuber- 
culosis, 196 
Buu, P.: Thoracoplasty for pulmonary tuber- 
culosis, 323 
Buu, R.: Late results of tuberculosis of the 
kidneys, 301 
H.; Post-traumatic epilepsy and 
repair of dura mater, 235 
Bursae, loose bodies in, 393 
Burton, J. A. G.; The etiology of sarcoma, 204 
C. S.; Ciinical experience with quini- 
ine, 
BuscHMANN, H.: Trypafiavine in the treatment 
of Vincent’s angina, 
Buxton, St. J. D.: Association of surgeon and 
radiologist in bone grafting, 12 


Cc. 


OaBanis, A.: A new sero-diagnostic method in 
cancer, 22 

Caesarean section, high, disadvantages of, 108 

Cain, A.: Diverticula ‘of the large intestine, 


194 
Calcium chloride in treatment of pleuritic 
effusion, 47 
CALLIGARIS : Post-encephalitic neurasthenia, 404 
CauLow, Anne Barbara: Catalase in bacteriu 
its relation to anaerobiosis, 248 
Calomel in syphilis, intravenous injection of, 232 
CAMERON, W. G.: Clinical aspects of the eye 
symptoms in encephalitis lethargica, 80 - 
Camphor oil, danger of intravenous injections 


of, 92 

Camphoric acid as a urinary disinfectant, 281 

Cancer of the breast, late results of x-ray treat- 
ment of, 326 

Cancer of cervix, morbid histology and pro- 
gnosis of, 178 

Cancer, inheritance of, 246 

Cancer of jaw treated with the actual cautery, 


388 
a of the tail of the pancreas, diagnosis of, 


Cancer, failure of radiotherapy in, 481 

Cancer, new sero-diagnostic method in, 22 

Cancer of the tongue, 452 

Cancer, primary, of the female urethra, 241 

Cancer of uterus without haemorrhage, 127 

Cancer of uterus, physical principles of irradia- 
tion of, 138 

Cancer of uterus, primary, 122 

Cancer of uterus with a positive Wassermann 
reaction, 417 

Cancer, «x-ray, 328 

Cancer, action of x rays in, 436 

Cancerous metastases in the bones, diagnosis of, 


303 

Cancerous metastases in the central nervous 
system, 421 

CantTonlI, V.: Pyelitis in pregnancy, 199 

CaPITE: Non-organic heart murmurs in early 
infancy, 365 

CapRIOLI: The surgical treatment of infantile 
paralysis, 10, 240 


* CHAPERON, R.: 


Carcinomatous metastases in the central nervous 
system, 421 

Cardiac nervous system in normal subjects, 
tests of, 

Cardiac. See also Heart 

and valvuiotomy for mitral stenosis, 


CarisI, G.: Renal tumours, 488 

Carnioun, A.: Tests of the cardiac nervous 
system in normal subjects, 25 

Carnot, P.: Duodenal intubation in the dia- 
gnosis of chronic jaundice, 27 

Carotid, common, ligature of, 103 

Carr, E. M.: Subcutaneous fibroid nodules in 
rheumatism, 67 

Carrier problem, 48 

CASTAGNA, P.: Quinine treatment of pregnant 
malarial patients, 223 

CaTHALA: Effects of irradiation in foetal 
development, 38 

CAUCHEMEZ: The complement fixation reaction 
in the diagnosis of bovine tuberculosis, 378 . 

Cautery. the actual, in treatment of cancer of 
the jaw. 388 

Ceci, R. L.: 
immunity, 249 

ae in the human intestine, the digestion 


Cerebral haemorrhage. See Haemorrhage 
puncture for intracranial pressure, 


Cerebral tumour simulating lethargic en- 
cephalitis, 6 

Cerebro-spinal fluid, the connexion of with 
cerebral lesions in epilepsy, 336 

Cerebro-spinal fluid, tests of, 225 

CHABANIER, H.: Treatment of diabetes. 206 

CHABRUT, M.: Simple ulceration of the small 
intestine, 49 

CHALIER, J.: Nephritis in enteric fever, 95— 
Operative treatment of hydronephrosis, 125 

ey LAMEL, A.: Prophylaxis of mumps orchitis, 


Studies on pneumococcus 


Chamonile as an analgesic, 297 

CHAMPLIN, P. B.: Resuscitation by intracardiac 
injection of adrenaline, 170 

Interpretation of the normal 
shadows of the roots of the lungs, 263 

CHASSARD: Skiagraphy of the pubic arch during 
pregnancy, 135 

CHATILLON, F.: Prevention of puerperal fever 
by serotherapy, 

CHAUFFARD: Hepato-nepbritis, 182 

CHEATLE, A. H.: The etiology and prevention of 
chronic middle-ear suppuration, 412 

Lenthal: Paget’s disease of the nipple, 


CHEINISSE, L.: Treatment of chronic nephritis, 
4—Sodium citrate as a vascular drug, 42 
H. A.: Bacillus acidophilus milk, 


and herpes zoster. See Herpss 

zoster 

Chinese, rarity of appendicitis — 4 14 

Cholecystectomy, the advantages of, 236 

Cholecystectomy for the sterilization of typhoid 
carriers, 11 

Cholecystotomy, recurrence of gall stones after, 


150 
ene, the diagrosis and prognosis of, 


Cuopra, R. N.: Carbon tetrachloride in ankylo- 
stomiasis, 44 

Chorea, etiology of, 356 

Sydenham’s, lethargic encephalitis, 


Chorea, Sydenham’s, the virulence of the nervous 
centres in, 269 

Chorion-epithelioma and corpus luteum cysts of 
the uterus, 39 

CHRISTIANSEN, M.: Distribution of diphtheria 
bacilli in the body, 465 

J. B.: Lupus leishmaniasis, 


Cicatricial strictures, internal, high-frequency 
treatment in, 347 

ae x of the liver, the causes and treatment 
of, 

CLAIRMONT, P.: Lymphangitic abscess of the 
neck, 146 

CLARK, F. T.: Pulmonary abscess following 
tonsillectomy, 57 

CLAUDE, H.: Cerebral tumour simulating 
lethargic encephalitis, 6 

a solutions for local anaesthesia, strength 
ot, 

CoLBERT, C.: Treatment of haemoptysis, 228 

Couiez, R.: Physical principles in irradiation of 
cancer of the uterus, 138 

Colitis, chronic ulcerative, in childhood, 430 


CoLoMBET: The phenolsulphonephthalein test 


in prostatectomy, 40 

Colon, idiopathic dilatation of the, 133 

Complement-fixation reaction in the diagnosis of 
bovine tuberculosis, 3 

CooxE, A. B.: The diagnosis of surgical lesions 
in the right iliac region, 257 

Cornea, conical, treatment of, 151 

Corpus luteum cysts. See Cysts 

— luteum, pelvic haematoma origivating in, 


Corpus luteum, menstrual, severe intraperitoneal 
haemorrhage from, 242 
Cortex, suprarenal. See Suprarenal 


Cough, value of the morphine 

“relieving rp sroup of drugs in 
OURMONT, e agglutination re 
 - women suffering from 


CovuvELAIRE: Effects of irradiati 
development, 38 

RAMER, ngen m te: 

RAMPTON, C. Wa xercise in trea 
hypertension, 239 tment of 

Cranial injuries, treatment of, 456 

Cross, J. B.: Gangrenous balanitis, 259 

Cryptogenic peritonitis, 411 

CsakKanylI, V. H. von: Treatment of empyema, 


Csmpat, K.: Clinical f 
sensitiveness to adrenal of Gotermsining 
CuLvEer, G. D.: Lichen of the glans 


P.: Myelitis following 
urinary infection, 346 


CuURSCHMANN, H.: Underfeeding and disease, 

Cutaneous striae during pregnancy, the forma 
tion and diagnostic value of, 17 ’ 

CurTLeER, E. C.: Perforated gastric and duodenal 
ulcers, 77—Cardiotomy and valvulotomy for 
mitral stenosis, 173 

Oyete. corpus luteum, and chorion-epithelioma 
of the uterus, 

Cysts, hydatid, of the lung, 370 

Cysts of pancreas, 55 

Cysts of prepuce, congenital epithelial, 104 

Cysts, **tar,’’ of ovaries, origin of, 244 


D. 


Dares, Frevs: The histology of the cure of 
uterine ep'thelioma, 181 
. J.: Basal metabolism of pre- 


Danpvy, W. E.: @ connexion of the cerebro- 
fluid lesions in epilepsy, 


DANIELOPOLD, D.: Tests of the cardiac nervous 
system in the normal subject, 25 

DARAIGNEZ: OQcular complication following 
abortion, 153 

Decovurt, J.: The virulence of the ‘nervous 
ceutres in Sydenham’ s chorea, 269 

DE Fossey, M.: Hepatic insufficiency in entero- 
colitis, 23 

D’HERELLE, F.: The nature of the bacterio- 


phage, 113 
Tuberculosis of the bronchial 


DeEHOFF, E.: 
glands, 296 

DE LA BARRERA, J. M.: Effect of vaccination 
against diphtheria, 400 

DE ae Cornelia: Herpes zoster and vari- 
cella, 

DELANNOY, E.: Abscess of the tongue, 215 

DELATER, G.: Auto-vaccine therapy in oto- 
laryngology, 54 

DELHERM, L.: Interpretation of the normal 
shadows of the roots of the lungs, 263 

Dementia paralytica. See Paraly:is, general 

Dementia praecox, the brain in, 380 

DE REyYNIER, L.: Diagnosis and treatment of 
tuberculous laryngitis, 218 

DE River, J. P.: Bronchial asthma and hay 
fever, 187 

Dermatitis, pre-cancerous, of Bowen, 424 

Dermatitis, radium, 438 

DEsJACQUES, R.: Nephrit's in enteric fever, 9 

DeEvot!s, M.: Treatment of prostatic hypertrophy 
by «x rays, 480 

Diabetes, hyperglycaemia in, 2 

Diabetes treated with insulin, 1, Yd 402 

Diabetes, the renal function in, 4 

Diabetes, retinal changes in, 79 

ia betes ant sypdOllis 

Diapotes, p'ace of syphilis in the etiology of, 


Diabetes, treatment of, 206 

Diabetic coma treated with insulin and adrena- 
line, 207 

Diaph: ragm, elevation of, unilateral phrenic 
paralysis, 4 

Diaphragmatic spasm, epidemic transient, 229 

a J. Henry: Observations on x-ray cancer, 


Digvarpes, Fr.: Clinical experience with quini- 


gitalis, toxic effects o 

eT : The adrenaline test in diseases 
of the gland, 

Dir theria bacilli, cibution of in the body, 


465 
Diphtheria, intraperitoneal injection of anti- 
pignth 1, 

phtheria, the heart in, 68 
Diphtheria, laryn geal, intratracheal injections 

of antitoxin in, 306 
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Diphtheria. prognostic value of serum pheno- 
mena in, 
Diphtheria, vaccination against, effect of, 400 
e and underfeeding, 
Diverticula of the bladder, tuberculosis of, 277 
Piverticula of the large intestine, 194 
Diverticula of the jejunum, 195 
Diverticula, vesical, prostatism due to, 324 
DoERFLER, H.: Resection of the bowel, 368 
Dorr, N. M.: Anomalies of intestinal rotation, 


es, E.: Diagnostic difficulties in early tubal 
pregnancy, 36—Menorrhagia in young girls, 


DornE, P. G.: Tournay’s reaction, 284 
S.: The pathology of periarteritis 
osa, 

DESVEEMANN, P.: Narcosis for operations on 
infants, 

Dropsy, epidemic, and beri-beri, 42 

puanE, A.: Ophthalmoplegic migraine and 
recurrent paralyses of the eye muscles, 286 

DuBROWITSCH: Treatment of febrile abortions, 


DucHANGE, R.: Treatment of fractures of the 
malar bone and zygoma, 237 

DopLEy, 8. F.: The carrier problem, 48 

DurourT, A.: E ema nodosum and tuber- 


DuoL: Ante-natal treatment of pregnant 
syphilitic women, 176 

DuMOLLARD: The relationship between auto- 
haemotherapy and haemoclasic shock, 64 

Daodenal intubation, 298 

Duodenal intubation in the diagnosis of chronic 
jaundice, 27 

Duodenal ulcer. See Ulcer 

Duodenum, acute perforations of, 433 

DopasquieR: The relationship between auto- 
haemotherapy and haemoclasic shock, 64 

_ og Haemorrhagic papilioma of the nasal 
lossae, 

DuprEz, C.: The anti-anaphylactic action of 
lipoids, 158 

Dopuytren’s contraction, 258 

Dura mater. post-traumatic epilepsy and the 
repair of, 235 

DuvERGEY: Tuberculosis of the vesical diver- 
ticula, 277 

Dysentery, amoebic, in children, 275 

Dyspepsia and hypochlorhydria, 256 

— of the shoulders in head presentations, 


Dz1ALOSZYNSKI, A.: Whitehead’s operation for 
haemorrhoids, 432 


Rar, middle, etiology and prevention of chronic 
suppuration of, 412 
N, F.: The bacteriology of pemphigus, 


Eclampsia, cerebral haemorrhage in, 16 

Eclampsia, treatment of, 397 

— ‘<4 venesection in pre-eclamptic condi- 
ns, 

Klamptic coma cured by unilateral renal 

decapsulation, 156 

Eevema treated with Finsen light, 45 

Eczema, intestinal indigestion in, 295 
yolk in rickets, value of, 161 

Eggs, acquired intolerance to a diet of. 118 


HORN, G.: Etiology of tuberculosis of the 
kidneys, 11 
EXsTeIN, E.: Indications and technique of 


intrauterine plugging, 419 
,D.C.: Tuberculosis of the breast, 175 
ELOESSER, L. : Thoracoplastic lung compression 
in pulmonary tuberculosis; 71 
ELvING, H.: Periarterial sympathectomy, 300 
Empyema, treatment of, 43+ 
Encephalitis, treatment of, 271 
Encephalitis, epidemic, resembled by pontine 
élio-sarcoma, 450 
Encephalitis, epidemic, urotropine in the treat- 
ment of, 272 
Encephalitis lethargica simulated by cerebral 
élio-sarcoma, 316 
Encephalitis lethargica, clinical aspects of the 
eye symptoms in, 80 
Breephalitis lethargica, mercurial treatment in, 


Mrephalitis lethargica, simulated by cerebral 
r, 
lethargica and Sydenham’s chorea, 


Encephalitis, an inoculable virus in post- 
encephalitis, 445 
metrial tissue, experimental transplanta- 
tion of, 484 
GERING, P.; The viability of the gonococcus 
outside the human body, 487 
oMAN,M.F.: Xanthoma diabeticorum treated 
With insulin, 446 
Be. E.: Etiology of puerperal morbidity, 201 
; litis, hepatic insufficiency in, 22 
vilepsy, the connexion of the cerebro-spinal 
with cerebral lesions in, 336 


Epilepsy, post-traumatic, and repair of the dura 

mater, 235 

Epistaxis from an unusual site, 373 

om of the uterus, histology of the cure 
of, 

aaaueme, facial, meningeal complications of, 


Erysipelas, incidence of, 273 

Erythema nodosum and tuberculosis, 24 

Erythredema polyneuritis, 337 

Ether infusion in general peritonitis followed by 
death, 174 

ETIENNE, G.; Results of serotherapy in enteric 
fever, 317 

Exercise in treatment of hypertension, 230 

Eye function, neurotic disturbances of, 152 

Eye muscles, recurrent paralyses of, and oph- 
thalmoplegic migraine, 286 

Eye symptoms in encephalitis lethargica, clinical 
aspects of, 80 

EymMeER, H.: Symptomatology and treatment of 
the so-called double uterus, 243 


F. 


FABRICIUS-M6LLER, J ; Danger of intravenous 
injections of oil of camphor, 92 
; E.: Treatment of pyuria in childhood, 


Farr.eEy, K. D.: The leucocytes in health and 
disease, 159 

Fallopian tubes, determination of patency in, 222 

Fallopian tubes, radiography of closed, 221 

FantTozz1: Tuberculosis of the tongue, 145 

Fat, perirenal, inflation of, 35 

Febrile infection in the treatment of general 
paralysis, 429 

“Febris uveo-parotidea,’’ 166. See also Heer- 
fordt’s disease 

Feet, paralysed, stabilization of, 453 

Fett, A.; Attempted abortion and the production 
of monsters, 82—Diagnosis of lead poisoning, 90 

FEINBLATT, H. M.: Complications of pneumonia, 


a B.: The minimum fatal dose of veronal, 


simulating dislocation of the 

Femur, fractures of, in children, 121 

FERRAND, M.: Nasal sporotrichosis simulating 
tuberculosis, 119 

FERRANNINI: Heliotherapy in tuberculosis, 51 

Fever, enteric, jaundice in, 403 

Fever, enteric, nephritis in, 95 

Fever, enteric, results of serotherapy in, 317 

Fever, paratyphoid, localized peritonitis in, 98 

— puerperal, prevention of by serotherapy, 


Fever, scarlet, infectivity of, 466 

Fevers, typhus and relapsing, influence of on 
menstruation, pregnancy, and labour, 106 

Fry, B.: Haemorrhage in nephrotomy, 350 

Fibroids, treatment of, 18 

Fibromyomata of uterus, 265 

FINNERUD, C. W.: Urticaria pigmentosa, 250 

Finsen light in treatment of eczema and neuro- 
dermatitis, 45 

Finsen light in treatment of xanthoma palpe- 
brarum, 154 

ress. D.: Idiopathic dilatation of the co!on, 


Fissures, high frequency treatment of, 100 

Fistula, gastro-colic, 171 

Fuacu, A.: Rupture of the intestine without 
immediate symptoms, 169 

FLEURENT: Axial torsion of the myomatous 
uterus, 482 

Foetal development, effects of irradiation on, 38 

Foramen ovale, patent, with congenital mitral 
stenosis, 472 : 

Foreign bodies impacted in the oesophagus, 30 

ForneEt, B.: Clinical importance of determining 
sensitiveness to adrenaline, 451 

Foster, N. B.: Treatment of diabotes with 
insulin, 1 

Fou.quieErR, C.: A new sero-diagnostic method 
in cancer, 22 

Fractures in transplanted bone, 74 

Fractures of the femur in children, 121 

Fractures of the lower end of the humerus, 
treatment of. 76 

Fractures of the malar bone and zygoma, treat- 
ment of, 237 

Fractures, plating in the treatment of, 193 

Fraser. A. Reith: Hemianopia as the sole 
je feature in untreated secondary syphilis, 


3 

FRASER, Jobn: Treatment for the paralysis of 
Pott’s disease, 282 

Freckle cream, mercurial poisoning from a, 40 

Frey. E.: Premature detachment of the nor- 
mally situated placenta, 130—The prognosis of 
heart lesions during pregnancy, 375 8 

FROMMEL, Ed.: Congenital mitral stenosis with 
patent foramen ovale, 472 

FRUHINSHOLZ, A.: Corpus luteum cysts and 
chorion-epitheliome of the uterus, 39—Myo- 
mectomy during pregnancy, 179 

— with hydrocyanic acid gas, danger 
ot, 


a. 


GAEHLINGER, H.: Duodenal intubation in the 
diagnosis of chronic jaundice, 27 

GALBRAITH, J. D. Douglas: Muscle tone in 
rickets, 315 

Gall-bladder disease, radiography in, 262 

Gall bladder, pneumoperitoneum as an aid to 
diagnosis in diseases of the, 239 

Gall stones: Does the formation of gall stones 
depend on infection ? 358 

oan, recurrence of after cholecystotomy, 


GALuiE, W. E.: Living sutures in the treatment 
of hernia, 279 

GARDINER, F.: Lupus erythematosus, 114 

GARNIER, M.: Jaundice in enteric fever, 403 

GAROFEANO, M.: Treatment of sciatica by 
epidural injections of magnesium sulphate, 142 

Gas, bydrocyanic acid, the danger of fumi- 
gating with, 274 

Gastric symptoms in chronic appendicitis, 321 

Gastric myoma. See Myoma 

Gastric ulcer. See Ulcer 

Gastro-colic fistula, 171 

Gastro-enteritis, saline injections in, 211 

Gastro-enterostomy followed by peptic ulcer, 99 

Gaza, W. v.: The influence of hypertonic salt 
solutions on granulation tissue, 62 

GEMMELL, A. A.: Menstruation and pregnancy 
in Hodgkin's disease, 462 

General paralysis. See Paralysis 

infection followed by mzyelitis, 


GrEorGE, A. W.: Radiography in gall-bladder 
disease, 262 

German measles, the blood picture in, 359 

Germany: Endemic malaria in, 210— Amyloid 
liver in since the war, 423 

GERNEZ, C.: Prophylactic vaccination against 
pulmonary infections before surgical opera- 
tions on the stomach, 371 

Gestation, ruptured ectopic, recognition of fresh 
effusion of blood in the abdomen after, 58 

Gestation. See also Pregnancy 

Grsson, C. L.: Acute perforations of the stomach 
and duodenum, 433 

GsBson, T. E.: Radical operation for malignant 
disease of the testicle, 387 

GIFFORD: Pseudo-glioma, 416 

Grrov, J.: Intratracheal injections of antitoxin 
in laryngeal diphtheria, 306 

Gland, lacrymal, teratoma of the, 369 

Gland, pituitary, dystrophies, 70 

Gland, thyroid, adrenaline test in diseases of, 314 

Gland, thyroid, iodine treatment in diseases of, 


162 

Gland, thyroid, mortality in surgery of, 325 

Glands, bronchial, tuberculosis of, 

Glands, mesenteric, tuberculosis of, 384 

Glans penis, lichen planus of, 364 

Glioma of the retina, 78 

Glio-sarcoma, cerebral, simulating lethargic 
encephalitis, 316 

resembling epidemic encephalitis, 

Glycosuria, non-diabetic, 66 

GoETHALS, : Treatment of retained 
placenta, 376 

Goitre, danger of indiscriminate iodine medica- 
tion in, 362. See also Graves’s disease 

Gonococcus, Viability of, outside the human 
body, 487 

Gonorrhoea in women, 19 

GorbDon, J.: Intolerance of oxygen by anaerobic 
bacteria, 202 

Goss, Harold L.: Effect of blood transfusion on 
the retinitis of pernicious anaemia, 285 

GossEt, A.: Recurrence of gall stones after 
cholecystotomy, 150 

Gosset, M. A.: Stenosis of the bile ducts, 238 


.GoTtstKIN: The association of malignant and 


benign tumours of the breast, 410 
Gradenigo’s syndrome, 374 ° 
GRAFF, E.: Retinal changes in diabetes 79 
GraunaM, E. A.: Technique of thoracic surgery, 


2 

GrauHe, E.: Acquired intolerance to a diet of 
eggs, 118 

Gram, H. M.: The danger of fumigating with 
hydrocyanic acid gas, 274 

Granulation tissue, influence of hypertonic salt 
solutions on, 62 

Graves's disease, the nervous phenomena in, 427. 
See also Goitre ; 

GREENE, J. B.: Tissue juices in tonsillecgpmy, 


307 
J.G.: Erythredema polyneuritis 


GRONDAHBL, N. Backer: Rupture of the long 
tendon of the biceps, 32 

X rays in the diagnosis of 
diseases of the pancreas, 

GrossE, M. A.: Pregnancy in infected myo- 
matous uterus, 60 

Grove, E.: Treatment of diabetes, 206 - 

Gritz, O.: An epidemic of extra - genital 
syphilis, 251 

GuEISSAZ, E.: Prolongation of the first step of 
labour, 61 

GUGGENHEIMER, H.: Arterio-sclerotic kidney 
diseases and their treatment, 141 

GuIBAL: Post-typhoid osteitis of the radius, 302 

GuTHRIE, Thomas: Meat and fish bones 
impacted in the oesophagus, 30 

Gynaecological ailments, the influence of x rays 
on the pituitary in, 220 


Gross, Oscar : 
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H. 
Haas, 8. L.: Fractures in transplanted bone, 74 
Haematoma, pelvic, originating in the corpus 
luteum, 129 
Haematoma of rectus abdominis, 213 
turia and haemophilia, 
Haemoclasic shock and auto-haemotherapy, the 
relationship between, 64 
Haemoclasic shock, the mechanism of, 85 
Haemophilia and haematuria, 4 


Haemoptysis, treatment of, 228 
following bismuth salts treatment, 


VOR cerebral, in eclampsia, 16 
Haemorrhage, severe ‘intraperitoneal, from & 
menstrual corpus luteum, 242 


intraperitoneal, from myomata, 


in nephrotomy, 

post- partum, the uterus 
or, 1 

Haemorrhage, excessive uterine, due to syphilis, 


460 
high-frequency treatment of, 


Haemorrhoids, treatmant of, 73 

Haemorrhoids, Whitehead’s operation for, 432 

Hata, A. V. R.: Failure of peptone to protec 
against anaphylactic shock, 312 

HauLBeERG, K.: The rate of sedimentation of 
the red corpuscles in surgery, 422 

HAMANT: Myomectomy during pregnancy, 179 

B 


E.: The diagnosis of carcinomatous 
metastases in the bones, 303 
Seepeems, P.: Ligature of the common carotid, 


M. : Saline injections in gastro-enteritis, 


HARTMANN, H.: Treatment of uterine prolapse 
in the aged, 83 

Harvier, P.: The virulence of the nervous 
centres in Sydenham’ s chorea, 269 

ene E.: The action of # rays in cancer, 


Hay fever and bronchial asthma, 187 

aoe. &.: Classification of types of B. per- 
ussis, 

Extrauterine pregnancy at or near 

rm, 

Hayy, H.: injections of sulphur 
in chronic arthritis, 28 

"dystocia of the shoulders 


as in diphtheria, 68 

Heart disease in pregnancy, 105 

during pregnancy, the prognosis 
ot, 

Heart murmurs, non-organic, in early infancy, 


365 

Heart. Cardiac 

HEcut Value of the morphine group of 
drugs cough, 91 

disease, 166. See also Febris uveo- 


paro 
Herm, B.: Ossification disturbances of the os 
calcis 


Bawsac, R.; Diagnosis of lead poison- 
HEINLEIN, F.: Appendicitis statistics, 389 
Heliotherapy in tuberculosis, 51 
Heliotherapy and laparotomy in treatment of 
tuberculous 283 
oLTz, H. F.: Chronic ulcerative colitis 
in childhood, 430 
Diverticula of the jejunum 


re as the sole clinical feature in un- 
treated secondary syphilis, 413 
M. Loose bodies in joints and 
ursae 
HENDERSON, V.E.: Intestinal peristalsis, 34 
A.: GOhronic acquired trophoedema, 


Hepatic insufficiency in entero colitis, 23 
Hepato-nephritis 182 
D.: Incidence of erysipelas, 


Hernia in children, 351 

Hernia, inguinal, operations for under local 
anaesthesia, 278 

Hernia, intersigmoidal, incarcerated, 473 

He . living sutures in the treatment of, 279 

Herpes zoster and varicella, 46 

: ‘Treatment of psoriasis, 191 

a: Late sequelae of 

. F.: The value of egg yolk in rickets, 


HESSELBERG, T.: Severe’ intraperitoneal 
haemorrhage from a menstrual corpus 
luteum, 242 

Hewitt, J.: Bacterial infection of the urinary 
tract complicating pregnancy and the puer- 
perium, 352 

Hidroadenoma of the vulva, 332 . 

High-frequency treatment in internal cicatriciai 
strictures, 347 

High-frequency treatment of fissures and 
haemorrhoids, 100 

HILLEMAND, P.: Diverticula of the large in- 
testine, 

: Radical operation for malignant 
disease — the testicle, 387 

Hocue: Corpus luteum cysts and chorion- 

epithelioma of the uterus, 39 


. E.: Heart disease in pregnancy, 


as disease, menstruation and pregnancy 
n, 
W. H.: Blood changes in small-pox, 


HouLWEG, H.: The diagnosis of stone in the 
kidney, 2!2 
a E.: Sequels to the injection of tuberculin, 


<n L.: Pituitary gland dystrophies, 

Hotst, J,: The nervous phenomena in Graves’s 
disease, 427 

Hout, L. E.: Ultra-violet ray treatment of 
rickets, 447 

Homans, J.: Lung abscess, 31 

HontoLoMer, N.: Treatment of gastric ulcer, 

Biaeme, A.; Tuberculosis of the urinary organs, 


Humerus, treatment of fractures of the lower 
end of, 

Hydatid ‘cysts of the lung, treatment of, 370 

acid gas, danger of fumigating with, 


operative treatment of, 125 
Hyperemesis gravidarum, treatment of, 355 
Hyperglycaemia in diabetes, 2 

Hypertension, exercise in treatment of, 230 
Hyperchlorhydria and dyspepsia, 256 
Hysterectomy in pulmonary tuberculosis, 333 


I. 


none teen treated with thyroid extract, 29 
Tleo-caecal angle, the flow of lymph from the, 


131 
right, diagnosis of surgical lesions 


Immunity, local, to staphylococcal infection, 41 
Immunity, local, studies in, 63 
Immunization, the importance of metallic salts 


in, 21 
a intestinal, in eczema and psoriasis, 


Infant the’ use of simple cow’s milk 
mixtures in 
a Soma paralysis, surgical treatment of, 10, 


Infantilism, intestinal, 405 

Infants, narcosis for operations on, 299 

Infections, acute, rate of sedimentation of red 
blood corpuscles in, 112 

Insulin and adrenaline in the treatment of dia- 
betic coma, 207 

Insulin, clinical studies in, 168 

Insulin in treatment of diabetes, 1, 360, 402 

Insulin in tissues other than the pancreas, 


224 
Insulin in treatment of xanthoma diabeticorum, 
Intestinal indigestion in eczema and psoriasis, 


295 
Intestinal infantilism, 405 
Intestinal infectious ulcers, the pathogenesis of, 


20 
Intestinal peristalsis, 334 
Intestinal rotation, anomalies of, 443 
-< human, the digestion of cellulose in, 


Intestine, large, diverticula of, 194 

Intestine, rupture of, without immediate sym- 
ptoms, 169 

Intestine, small, simple ulceration of, 349 

Intestine, small, volvulus of, 

Intestine, traumatic rupture of, 33 

Intestines, typhoid perforation of, 149 
oo pressure, cerebral puncture for, 


Intranterine plugging, indications and technique 
of, 


Intussusception, acute, 391 
odine medication in goitre, danger of indis- 

criminate, 362 

Iodine treatment in diseases of the thyroid 
gland, 162 

innge, ©: Experience with insulin in fifty cases 
Ss, 

Izawa, Y.: Physiology of the pineal body, 377 


J. 


JACOBAEUS, H. C.: Cerebral puncture for intra- 
cranial pressure, 435 

JACOBSON, V. C.: Experimental transplantation 
of endometrial tissue, 484 

JAECKEL, G.: Failure of radiography in malig- 
nant disease, 481 

Jaundice, chronic, duodenal intubation in the 
diagnosis of, 27 

Jaundice in enteric fever, 403 

Jejunum, diverticula of, 195 

JOHANNSEN, N.: Still’s disease, 69 


Joints, mobilization of ankylosed, 390 


ONES, H. Loose ies n joints 
= and bursae, 


JONNESCO, T.: Spinal anaesthesia vaine 
caffeine, 476. 
JUNGBLUTH, J.: Silver salvarsan in malaria, 116 


K. 


KAERN, H.: Fatality from a local anaesthetic 
(albromin), 125 
Kala-azar, treatment of, 184 


Kaneko, J.: The blood picture in German 

ENNEDY, "ie lography of closed 
Fallopian tubes, 22 

KERMACE. W. O.: Tests of the eerebro-spinal 
fluid, 225 


KERPPOLA, W.: Treatment of pernicious anaemia 
with thyroid ‘extract, 1 

KHovuviInE, Madame Y.: The digestion of cellu- 
lose in the human intestine, 335 

Kidney diseases, arterio-sclerotic, and their 
treatment, 141 

Kidney, fixation of the, 268 

Kidney, diagnosis of stone in the, 212 

Kidney, exposure of through the lumbo-sacral 

neys, tuberculosis of, etiology, sym a 

and treatment of, 110, 409 ooo 

Kidneys, tuberculosis of, late results of, 301 

KILuick, C.: The treatment of conical cornea, 


151 
a a K.: Tuberculosis of the bronchial glands, 


KLARENBEER, A.: Reinfection of rabbits with 
the same strain of spirochaete, 399 

Knee-joint, tuberculous disease of the, 120 

Knicat, Mary 8.: Inflammatory pseudo-tumour 
of the orbit, 414 

KraGu, J.: The treatment of vasomotor rhinitis, 


Kroau, Marie: Treatment of ichthyosis with 
thyroid extract, 29 

KtmMELL, H.: Tuberculosis of the kidney, 409 

KRUMMENACHER: Treatment of pleuritic effu- 
zion by calcium chloride, 47 

Kure, §.: The brain in dementia ~praecox, 


KurzMAnNn, A. A.: Radical operation for malig- 
nant disease of the testicle, 387 


L. 


LAAcHE, §.: The causes and treatment of 
cirrhosis of the liver, 26 

Lasse, M.: Non-diabetic glycosuria, 66—The 
ae of syphilis in the etiology of diabetes, 


Lapin, Blanche: Treaiment of sciatica by 
a injections of magnesium sulphate, 


Labour, combination of pituitrin with morphine 


Labour, dry, 81 
—_-. influence of typhus and relapsing fevers 
on, 
Labour, prolongation of sone first stage of, 61 
Lacrymal gland. See Gland 
LANGE, E.: The action of tuberculins made from 
various acid-fast bacilli, 357 ; 
LANGENSKIOLD, F.: Albee's operation of Pott's 
A.: Syphilitic fever, 117 
NZENBERG, yphilitic fever, 
and in treatment of 
tuberculous peritonitis, 
TLAPINE: 4) ed of the pubic arch during 
regnancy, 
An inoculable virus in post- 
radenigo’s syndrome, 
e to protect 


- LARSEN, N. P.: Failure of pepton 


against anaphylactic shock, 312 
Laryngitis, tuberculous, diagnosis and treatment 
218 


of, 
Darra: Pseudo-glioma, 416 
Lagsnr, D.: Treatment of pyuria in childhood, 


LAURITZEN, | M. : Diabetic coma treated with 

sulin an renaline, 

syphilitic women, 

Larson, 2. B. ; Treatment of acute otitis media 
n children, 7 

LAZEANO, E. of the perirensl fat, 35 

Lead poisoning, diagnosis of, 

lanune, M.: Treatment of diabetes, 206 

LECLERC, H.: Chamomile as an analgesic, 297 

LE DANTEC: Late sequelae of malaria, 428 

LEaGeEn, M.: Late sequelae of malaria. 4 

Legs, treatment of inequality of length in, 
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jgesmaNN: Urotropine in the treatment of 
mic encephalitis, 272 
[BLONG : Treatment of pernicious vomiting of 
cy, 

jg MESURIER. A. B.: Living sutures in the 
treatment of hernia, 279 

tiemay, E.: Treatment of scabies by acid 
sodium sulphite, 231 

jeprosy of rats and its transmission to man, 


count after blood transfusion, 270 
fencocytes in health and disease, 159 
[gvapiTI, C. : Relation between the virus of 
vaccinia and new growths, 43 
Cerebral haemorrhage in eclampsia, 


igunz, 8. A.: Cardiotomy and valvulotomy for 
mitral stenosis, 173 

[ivy-SoLAL, E.: Treatment of pernicious 
vomiting of pregnancy, 309—Treatment of 

mesis gravidarum, 

Lichen planus of the glans penis, 364 

[gsMANN, E.: Camphoric acid as a urinary 
disinfectant, 281 

[ipiodol in radiography of the lungs, intra- 
tracheal injections of, 437 

Lipoids, the anti-anaphylactic action of, 158 

Liver, amyloid, in Germany since the 


oe. blood and bile channels in, experimental 
investigation of, 
liver, cirrhosis of, the causes and treatment 


of, 

Liver diseases, Pneumoperitoneum as an aid to 
diagnosis in, 239 : 

[opo-ONELL, C.: Treatment of diabetes, 206 
locoxwooD, A. L.: Traumatic rupture of the 
intestine, 33 

lomHoLT, S.: Treatment of eczema and neuro- 
dermatitis with Finsen light, 45—Treatment 
of xanthoma palpebrarum with Finsen light, 


14 

Lépez-BAENA, R.: Gastric symptoms in chronic 
appendicitis, 321 

ora, M.: The heart in diphtheria, 68 

Tuberculosis of the mesenteric 
glands, 

Loupon, E.: Carcinoma uteri with a positive 
Wassermann reaction, 417 

Lovros, N. C.: Pelvic haematoma originating 
in the corpus luteum, 129 

on <<} treatment of inequality of length 
in the, 

lumbar vertebra, fifth, dislocation of, 197 

Lominal in the treatment of migraine, 253 

Lung abscess, 31 

lung compression, thoracoplastic, in pulmonary 
tuberculosis, 71 

lung, hydatid cysts of, treatment of, 370 

Lungs, interpretation of the normal shadows of 
the roots of, 263 ; 

longs, intratracheal injection of lipiodol in 
radiography of, 437 

lust, L. K.: Neurotic disturbances of eye 
function, 152 

Iapus erythematosus, 114 

Lupus leishmaniasis, 115 

lupus of the interior of the nose, radium treat- 
ment of, 329 

lymphangitic abscess of the neck, 146 

lyon, D. M.: Insulin therapy, 402 

lysis, transmissible, bacterial antagonism in 
the genesis of, 44 


M. 
W. R.: Mobilization of ankylosed 


WcGurrerty, &.K.: Bismuth in the treatment 
of syphilis, 470 

McCartuy, J. F.: Primary carcinoma of the 
Uterus, 122 

McCartNEY: Toxins of B. dysenteriae Shiga, 84 

McDonaLp, §. Fancourt: Albuminuria in 
adolescents, 186 

McGinn, J. A.: Gonorrhoea in women, 19 

W. W.: Treatment of whooping- 


McPaERSoN, R.: Treatment of eclampsia, 397 
McVaru, J. Borland: Carbon tetrachloride in 
sukylostomiasis, 448 

NER, M.: Pylorectomy in gastric ulcer, 


8.: Amoebic dysentery in children, 
Magnesium sul jec- 
phate in sciatica, epidural injec 


8.: “ Tuberculous rheumatism,” 97 
tala L. J.: Blood pressure in students, 


Auto-pyo-therapy, 363 
of. 37 and zygoma, treatment of fractures 


Malaria, endemic, in Germany, 210 

Malaria, late sequelae of, 428 

inocn treatmen gene 
Paralysis, 47] 


Malarial patients, pregnant, quinine treatment 


or, 
Malignant disease, failure of radiotherapy in, 481 
MALLORY, T. B.: Alcohol sterilization, 392 
MANDL, F.: Cryptogenic peritonitis, 411 
MARANON : Haemorrhage following treatment by 
bismuth salts, 93 
—— : Rat leprosy and its transmission to 
man, 
a : Post-typhoid osteitis of the radius, 


Manemaoce: Disadvantages of high Caesarean 

section, 

MARINESCO, G.: The pathology of periarteritis 
nodosa, 486 

MARION: Phenolsulphonephthalein as a test of 
renal efficiency, 

peers: Tumours and cysts of the pancreas, 


MARSHALL, G. M.: The relation of deprivation 
of vitamin B to bacterial infection, 444 
MARTIN: Treatment of pyelonephritis in 
pregnancy, 267 
MARTZLOFF, Karl H.: Morbid bistology and 
prognosis of carcinoma of the cervix, 178 
MAssaBuAU: Post-operative osteitis of the 


radius, 302 
Mastoiditis, latent, 13 
Mastoiditis, late results of operations for, 102 
Maternity statistics, some primiparous, 177 
MAvURIAC: Treatment of diabetes, 206 
Mayo, C. M.: The mortality in surgery of the 
thyroid gland, 325 
Measles, prophylaxis of by serotherapy, 255 
Measles, German, the blood picture in, 359 
se and fish bones impacted in the oesophagus, 


Medulla and suprarenal cortex, the antagonistic 
action of, 

MEEKER, Louis H : Primary carcinoma of the 
uterus, 1 

MEEEER, W. R,: The value of saeral nerve block 
anaesthesia in obstetrics, 330 

MEGAwW, J. W.: Beri-beri and epidemic dropsy, 42 

MEILI, C.: The importance of a bacteriological 
examination after a febrile abortion, 354 

MENDEL, K.: Mercurial poisoning from a freckle 
cream, 340 

Meniogeal complications in facial erysipelas, 


469 

Meningitis in childhood, benign acute, 386 

MENNET, J.: The combination of pituitrin with 
morphine in labour, 15 

Menorrhagia of puberty, 59 

Menorrhagia in young girls, 200 

Menstrual corpus luteum, severe intraperitoneal 
haemorrhage from, 242 

Menstruation, influence of typhus and relapsing 
fevers on, 106 

Mental disorders and chronic sepsis, 406 

Menstruation and pregnancy in Hodgkin's 
disease, 462 

of irradiation on foetal develop- 
ment, 

Mercurial poisoning from a freckle cream, 340 

Mercurial treatment in encephalitis lethargica, 


189 

Metabolism, basal, of prematurity, 167 

Metallic salts, importance of in immunization, 21 
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Paronychia, tuberculous, 185 

Patella, acute osteomyelitis of, 144 

Paterson, D.: Erythredema polyneuritis, 337 

Patrick, J.: The etiology of sarcoma, 204 

Pavuxian, D.: The pathology of periarteritis 
nodosa, 486 

Payne, G.C.: Epidemic transient diaphragmatic 
spasm, 

PEMBERTON, J. de J.: The mortality in surgery 
of the thyroid gland, 325 - 

Pemphigus, the bacteriology of, 203 

Penis: Lichen planus of the glans penis, 364 

Peptic ulcer. See Ulcer 

Peptone as a protection against anaphylactic 
shock, failure of, 312 

Peptone in treatment of migraine, 89 

Periarteritis nodosa, the pathology of, 4.6 

PERItTcHITCH, B.: Treatment of hydatid cysts of 
the lung, 370 ’ 

Perirenal fat, inflation of the, 35 

Peristalsis, intestinal, 334 

Peritonitis, cryptogenic, 411 

Peritonitis, general, death following infusion of 
ether in, 174 

Peritonitis, localized, in paratyphoid fever, 98 

Peritonitis, tuberculous, treatei by laparotomy 

. and heliotherapy, 283 
Perxins, W. A.: Subcutaneous fibroid nodules 
in rheumatism, 67 

——. classification of types of B. pertussis, 


Pesme, P.: Ocular complications following 
abortion, 153 3 

PrstTaLozzA, E.: Menorrhagia of puberty, 59 

PETZETAKIS, M.: Amoebic bronchitis, 464 

PFEIFFER, F.: The diagnosis of carcinoma of 
the tail of the pancreas, 192 

Pfeiffer’s bacillus, tracheitis due to, 160 

test in prostatectomy, 


Phenolsulphonephthalein as a test of renal 
efficiency, 292 

Puiiuies, Wendell C.: Diagnosis and treatment 
of septic sinus thrombosis, . 

eet measurements of minimum audibility, 


P1azzo, Antoine: The diagnosis and treat- 
a of maxillary and frontal sinusitis, 


Picxor, F. L.: The destruction of foreign blood 
cells in rabbits, 379 

PickaRD, H.: High frequency treatment in 
internal cicatricial strictures, 347 

PikcHavup: Treatment of diabetes, 206 

Piles. See Haemorrhoids 

Pills and tablets, the digestion of, 188 

PInNALIE, M.: Meningeal complications of facial 
erysipelas, 469 

Pineal body, physiology of the, 377 

Prppina, W.: Intestinal infantilism, 405 

PisKacEK, L.: Recognition of blood in the 


aa after a@ ruptured ectopic gestation, 


Pituitary gland dystrophies, 70 

Pituitary gland in gynaecological ailments, the 
influence of x rays on, 220 

Pituitrin combined with morphine in labour, 15 


of, and short umbilical 

cord, 

Placenta, normally situated, premature detach- 
ment of, 130 

Placenta, retained, treatment of, 376 

Plague, endemic, in Russia. 111 

Plating in the treatment of fractures, 193 

PATON, E. 8.: Intraperitoneal injection of anti- 
toxin in diphtheria, 385 

PLAYFAIR, K. : Idiopathic dilatation of the colon, 


133 
Pleurisy, mediastinal, 382 
+ ee effusion treated with calcium chloride, 


Puinio, G.: Excessive uterine bleeding due to 
syphilis, 460 

Plosging. intrauterine, indications and technique 
of, 

Pneumococcus immunity, studies on, 249 

Pneumonia, complications of, 

Pneumoperitoneum as an aid to diagnosis in 
diseases of the liver and gall bladder, 239 

Pneumothorax, artificial, treatment of 
bronchiectasis, 425 
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MEDICAL LITERATURE. 


Medicine. 


Treatment of Diabetes with Insulin, 


1. 

y, B. FOSTER (New York Med. Journ. and Med. Record, May 
igth, 1923, p. 591) points out that the treatment of severe 
ith insulin must be cautiously commenced in 
precisely the appropriate dose for each indi- 
vidual, since one individual may react more readily than 
gother to any given dose. Insulin shock occurs when the 
plood sugar falls below 0.05 per cent., and the development 
of coma can be controlled by intravenous injections of glucose. 
jt is advisable for future comparison to estimate the degree 
of severity of the disease, and this can be done by giving one 
tre of milk a day for three days, and then éstimating the 
ucose and nitrogen in a twenty-four hour specimen of 
gine. Since it is impossible to tell how much insulin will be 
gired to control the glycosuria treatment should commence 
with small doses, and. by examining each voiding of urine 
the proper dose can be estimated. The dose is not excessive 
while sugar is present in the urine, buf as soon as it dis- 
the only guide then is the blood sugar. If after an 
initial dose of five units three times a day half an hour 
pefore meals it is found that sugar is still being excreted in 
considerable amounts the dose can be gradually increased, 
put if the sugar rapidly disappears the dose should be 
diminished, or even stopped for a few. hours, to be recom- 
menced on. a reduced dosage. In the treatment of diabetics 
with surgical complications insulin treatment gives most 
satisfactory results by converting serious surgical risks into 
comparatively safe procedures, it being often found on the 
subsidence of the infection that the diabetes is so slight as 
tobe controlled by dietary without requiring further insulin 
treatment. A definite ratio appears to exist between total 
carbohydrate in the diet and the number of units of insulin 
wed, and this ratio is individual and must first be determined 

for each Case, 


2, Hyperglycaemia in Diabetes. 

M. ROSENBERG (Klinische Wochenschrift, May 14th, 1923, 
p. 925) refers to the blood examinations carried out in recent 
years, Which have shown that after the consumption of a 
sufficient amount of carbohydrates hyperglycaemia occurs. 
But in health this remains low and soon disappears, whilst 
in diabetes the hyperglycaemia is greater and persists longer. 
The author thinks that the passage of carbohydrates into the 
duodenum leads to a reflex stimulation of the liver (through 
the autonomic nervous system), and that in diabetes the 
marked blood sugar reaction after the consumption of sugar 
is due to an increased excitability of the liver. His observa- 
tions show that this reaction may be produced not only by 
carbohydrates but also by albumin. In the normal condition 
usually the change in the blood sugar, if present, is slight. 
In diabetics, however, who are sensitive to albumin, 
100 grams of cooked beef may cause a definite increase in the 
blood sugar. Fourteen cases of diabetes are recorded in 
which this test was carried out. In 6 cases of the milder 
forms (not sensitive to albumin) it produced no abnormal 
increase of the blood sugar in 4. 8 severe cases of diabetes 
(sensitive to albumin) 100 grams of cooked beef produced a 
greater increase of the blood sugar; in 3 of these it was 
equal to the hyperglycaemia produced by carbohydrates in 
equivalent quantity (56 grams of white bread). _ 


3 Spa Treatment of Diabetes. _ ne 
F. RATHERY (Paris méd., April 21st, 1923, p. 355) states that 
every case of diabetes should not be sent to a spa, but that 
& judicious choice should be made of the proper patient to 
send, as very serious symptoms may occur as the result 
of untimely treatment. The following cases are unsuitable : 
() patients with well marked acidosis in whom coma may 
occur on the slightest provocation, such as the fatigue 
caused by the journey, change of habits, and the spa treat- 
ment itself; (2) cachectic cases complicated by tuberculosis ; 
@) azotaemic or cirrhotic cases. All other diabetic cases 
may be sent to spas, provided the following rules are 
observed: (1) The patients should not consider that spa 
treatment renders all other treatment unnecessary, as so 
frequently occurs.. Some fondly imagine that a season at 
Vichy is sufficient and do not follow any regimen treatment 
uring the rest of the year. During their stay at the 
spa they must follow a rational treatment on an 
§ppropriate regimen and hydrotherapeutic and physio- 


Domaaitte principles. The spas suitable for diabetics 
ma classified as follows: (1) alkaline stations, such as 
Vichy; (2) arsenical stations, such as La Bourboule and 
Royat; and (3) lavage stations, such as Contrexéville, 
Vittel, and Evian. 


4. Treatment of Chronic Nephritis. 
L. CHEINISSE (4rch. de med., cir. y esp., May 19th, 1923, 
Pp. 289) states that in spite of the profound changes that have 
taken place in the dietetic treatment of chronic nephritis, 
following the introduction of salt-free diet which has resulted 
in a more liberal regimen, a number of articles of diet are still 
prohibited. Some, indeed, such as mussels and shellfish, 
which were previously recommended, are to be forbidden 
owing to their high chloride content, quite apart from the. 
fact that they frequently contain toxic substances which are 
specially injurious to nephritic patients. Many clinicians 
also condemn the use of fish, but this pyohibition is only 
justified by the rapid tendency to putrefaciion of this article. 
of diet. Slovtzov has shown that the albumin in fish presents 
certain advantages as regards organic exchanges. If one can. 
be absolutely certain of its freshness fish may be allowed, 
especially fresh-water fish, which does not contain more 
than a few centigrams of sodium chloride per kilo,. 
whereas salt-water fish contains an excess of salt, some 
as much as 4 grams of sodium chloride per kilo. Venison, 
salted and preserved meat, broth, meat juice, avd fer- 
mented cheese must be absolutely fprbidden. Among 
vegetables, cabbage, asparagus, radishes, and cress should 
be forbidden owing to their irritating properties, as well 
as spinach, tomatoes, and sorrel, on account of their 
large proportion of oxalic acid. Potatoes and haricot beans, 
which contain a smaller quantity of oxalic acid, may be 
permitted. Mushrooms are very prejudicial to nephritic 
patients, their consumption being followed by an increase in 
oedema, albuminuria, and pathological elements in the urine, 
especially red corpuscles and a considerable aggravation of 
the general condition. As regards drink, patients with 
Bright’s disease were formerly recommended to drink as 
much as possible so as to promote diuresis. To-day, how- 
ever, it is generally taught, especially by the school of Widal, 
that the ingestion of a large quantity of water may be 
injurious, since there is a risk of fatiguing the heart and 
increasing the dropsy. As a rule it will not be prudent to 
exceed one and a half litres in the twenty-four hours, and 
the quantity of fluid should be reduced in advanced cases 
with cardiac dilatation. Water, tea, and coffee may be 
given, but spirits and wine should be avoided, or only small 

uantities of white wine, which contains less alcohol and 
Sahin than red wine, may be given well diluted with water. 


5. Clinical Experience with Quinidine, 

C. 8. BURWELL and FR. DIEUAIDE (Arch. Intern. Med., April, 
1923, p. 518) record the results of their observations with 
respect to the improvement in the circulation after the 
normal cardiac rhythm had been restored by treatment with 
quinidine. Sixteen cases are recorded, The circulation was 
first restored, as much as possible, by rest; and in most 
cases digitalis was given, but it was discontinued before the 
quinidine was administered. A small preliminary dose of 
quinidine was given to test for idiosyncrasy to the drug; then 
2 grams were given daily in five doses of 0.4 gram each, at 
intervals of two hours. Of 16 cases of auricular fibrillation 
treated with quinidine sulphate, 14 (or 88 per cent.) reverted 
to the normal rhythm; in 8 of these cases the regular 
rhythm has persisted; in 6 it persisted for more than six 
months. In the cases remaining persistently regular there 
has been a marked improvement in the patient’s health. 
Hence, in patients with auricular fibrillation who cannot be 
brought to a satisfactory degree of circulatory efficiency 
by the usual therapeutic measures, an attempt to restore 
the normal rhythm by quinidine is justified by the ho 
that the patient’s health will be improved thereby. The 
results published in medical literature by various authors 
show that in a total of 606 cases treated, the normal rhythm 
was restored by quinidine in 339, or 55.9 per cent. Two 
grams of quinidine sulphate may. be given daily, without 
severe toxic symptoms; and such doses give a higher per- 
centage of successes than smaller doses. Death occurred in 
3 of the cases recorded—in one it was due to embolism from 
an intra-auricular thrombus. 65o far as is known the danger 
associated with the use of quinidine is due to embolism from 
an intra-auricular thrombus, following the onset of normal 
auricular activity. 
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6 Cerebral Tumour Simulating Lethargic 
Encephalitis. 
H. CLAUDE, H. SCHAEFFER, and T. ALAJOUANINE (Paris méd., — surgery. 


April 14th, 1923, p. 337) record the case of a woman, aged 49, 
who presented symptoms of somnolence and stupor accom- 
panied by diplopia and ptosis, followed by a certain degree 
of rigidity resembling post-encephalitic Parkinsonism. Head- 
ache did not occur until four days before death, and there 
was no vomiting; the fundus was not examined. Death, 
which took place four days after lumbar puncture, was 
probably due to haemorrhages within the tumour caused by 
sudden decompression. The autopsy showed a large glioma 
in the right cerebral hemisphere invading the lenticular 
nucleus, optic thalamus, internal capsule, cerebral peduncle, 
and third ventricle. In their comments on the case the 
authors remark that the opposite error may be committed, 
epidemic encephalitis being mistaken for cerebral tumour. 
Sands reported three cases. of encephalitis with papilloedema 
at first diagnosed as cerebral tumour in which the favourable 
issue revealed the true condition. E. Farquhar Buzzard and 
J. G. Greenfield (BRITISH MEDICAL JOURNAL, November 20th, 
1920, p. 782) have shown that the principal symptoms of 
lethargic encephalitis are merely dus to their localization, and 


are not, properly speaking, specific. The diagnosis between. 


cerebral tumour and lethargic encephalitis is to be made by 
the coexistence of other evidence of infection, and especially 
by the course of the disease. Papilloedema is frequent in 
cerebral tumour and rare in lethargic encephalitis, and the 
cerebro-spina! fluid is under tension in cerebral tumour but 
not so in encephalitis. 


1. The Treatment of Yasomotor Rhinitis. 
J. KRAGH (Ugeskrift for Laeger, May 10th, 1923, p. 339) has 
treated with success three cases of vasomotor rhinitis on 
the assumption that this condition is an anaphylactic 
phenomenon comparable with hay fever and asthma. He 
gave small quantities of a non-specific protein, choosing 
peptone for this purpose. The first patient was a woman, 
aged 25, who for several years had suffered from attacks of 
sneezing, itching in the nose, a watery secretion from it, and 
periodic obstruction. Though she could not eat eggs, which 
made her skin itch, withholding eggs from her dietary did not 
affect the nasal symptoms. She was given 35 cg. of peptone 
half an hour before each of her three meals, and after a 
couple of days all the symptoms disappeared. This treat- 
ment was continued for ten’ days. After it had been dis- 
continued for another ten days the symptoms returned, and 


giving peptone by the mouth now proved futile. She was,. 


therefore, given it by intramuscular injection, 5 grams of 
peptone in saline solution being injected once a week for five 
weeks. After the first injection the symptoms disappeared 
completely, and she regained the sense of smell which she 
had lost for several years. When the treatment was dis- 
continued she relapsed, but the symptoms were not as.severe 
as before. In the two other cases the beneficial results lasted 
much longer, and one of the patients was still symptom-free 
six months after the institution of treatment, 


Angina Pectoris. 

J. Pau (Wien. Arch. f. innere Med., Festnummer, Bd. vi, 
Heft 1, 1923, p. 153) discusses the cause, symptoms, and 
treatment of angina pectoris, and states the conclusions 
drawn from his own experience in a large number of cases. 
He regards angina pectoris as an angiospastic crisis in the 
region of the coronary vessels and the root of the aorta. The 
special excitability of this region is, he believes, brought 
about by changes such as mesaortitis, arterio-sclerosis with 
obstruction of the orifices of the coronary arteries, endo- 
carditis of the aortic valves, or may be only functional. 
When this special excitability exists, psychical excitations 
or sensory irritations (cold and pain) are easily reflected on 
this critical zone. The attacks are accompanied by circula- 
tory phenomena, vascular crises with increased blood 
pressure, or cardiac crises. Only in very exceptional cases 
is a sinking of the blood pressure observed. The vasomotor 
nature of the attacks is indicated not only by the prompt 
action of drugs causing dilatation of the coronary arteries 
(caffeine, theobromine, or gg and of general anti- 
spasmodic drugs (papaverin, akineton, and nitrites), but 
also by the influence of warmth and fever. In one of the 
. cases which the author records in detail the effect of febrile 
conditions in always arresting the attacks temporarily was 
clearly shown. In the treatment of angina pectoris the 
author attaches much importance to warmth, and especially 
to the drinking of hot water. If this fails he regards the 
intravenous injection of certain drugs as the most suitable 
treatment on account of their immediate action. He recom- 
mends papaverin, akineton, and novatropine, and a combina- 
tion of papaverin and novatropine (troparin), which may be 
injected intravenously without danger. 


= Perforation of Gastric Ulcer by Stomach Tube, 

HAT gastric lavage, or even the passage of a sto 

for a gastric analysis, may bea procedure 
presence of a chronic perforating type of ulcer, and that the 
trauma arising from the use of the stomach tube may cau : 
an acute perforation of a chronic ulcer, is shown bya cane 
reported by G. SCHWARTZ (Journ. Amer, Med. A8soc., May 26th 
1923, p. 1520). Because of pain in the pit of the stomach. ¢ 
physician advised gastric lavage. When the stomach tube: 
was passed, the patient had an agonizing pain in the pit of 
the stomach, and felt faint. The tube was withdrawn and 
the patient allowed to recline for a while, after which he felt 
slightly better. He was then taken home and given a hypo- 
dermic injection (presumably morphine), and spent a fairl 
comfortable night. On arising in the morning he felt weak 
and had a slight pain in the pit of the stomach. For break. 
fast he had two soft-boiled eggs, one biscuit, and a cup of 
warm milk; in a few minutes he fell to the floor with a c 
of agony and fainted. When the author saw him the patient 
was in profound shock, and the abdomen presented a typical 
picture of perforated ulcer. The abdomen was opened; it 
was full of a sero-purulent fluid ;-the eggs and milk which ‘the 
patient had had for breakfast were free in the abdominal 
cavity. There was a large perforation, which easily admitted 
the ring finger, and which was large enough to admit a 
stomach tube on the anterior wall of the stomach near the 
lesser curvature, and about 24 inches from the pylorus. The 
gastro-hepatic omentum had madea feeble attempt to encircle 
the perforation, which, however, was too large to permit its 
being sealed from the general peritoneal cavity. The perfora- 
tion was closed with a double purse-string suture and a piece 
of the gastro-hepatic omentum sewn over it for added pro. 
tection. No gastro-enterostomy was done because the patient 
seemed moribund. All the fluid in the peritoneal cavity was 
| aspirated with the suction apparatus, one drain being placed 
in the kidney pouch, and another in the pelvis through a 
suprapubic stab. The patient received nothing by the 
mouth for five days, but was given 1,500 c.cm. of physio- 
logical sodium chloride solution subcutaneously daily, with a 
continuous rectal drip of 5 per cent. glucose and sodium 
bicarbonate; he was permitted fiuids by the mouth on the 
sixth day. He made an excellent recovery and was out of 
bed and taking a soft diet on the thirteenth day. 


10. The Surgical Treatment of Infantile Paralysis. 
CAPRIOLI (La Pediatria, April 1st, 1923, p. 382) says the aim 
of treatment in post-paralytic equino-varus is (1) to re- 
establish the equilibrium of the antagonistic muscles, and 
@) to bring the foot back into the best possible position. 

hereas many surgeons prefer to straighten the deformity 

first and then deal with the muscles by transplantation of 
tendon, or otherwise, the author says that he gets better 
results by first treating the muscles and tendons, and then, 
three or four weeks later, he proceeds to forcible straighten- 
ing. This is done in four stages: (1) Dorsiflexion of the foot, 
(2) external rotation with the os calcis fixed, (3) forcible 
‘pronation, and (4) straightening of the plantar arch. Photo- 
graphs are given of the various manceuvres, and details of 
8 cases so treated are added, with a bibliography of 36 refer- 
ences to recent literature on the subject. 


41. Cholecystectomy for the Sterilization of Typhoid 
Carriers. 
C. ARND (Schweiz. med. Woch., April 26th, 1923, p. 423) has 
attempted to stamp out an endemic of typhoid fever in an 
asylum by performing cholecystectomy on certain of its 
inmates. Altogether 15 typhoid or paratyphoid carriers were 
thus treated, and 8 out of 10 typhoid carriers were found no 
longer to harbour typhoid bacilli in the stools after the 
operation. None of the 5 paratyphoid carriers was sterilized 
by this operation, and, curiously enough, two persons who 
had been typhoid carriers before the operation, and who 
ceased to be so after it, were now found to be paratyphoid 
carriers. An observation which somewhat detracted from the 
reputation of cholecystectomy for this condition was the 
‘finding that the gall bladders of four of the typhoid carriers 
were perfectly sterile. This was also the case with three of 
the five paratyphoid carriers. As the author points out, it is 


from the stools of a person whose gall bladder has been 
found to be sterile on removal. This experience suggests 
that patients may often cease to be carriers spontaneously, 
and that good results have been claimed for cholecystectomy 
in a certain number of cases in which the same result wo 
have occurred had no operation been undertaken. 


difficult to account for the disappearance of typhoid bacilli . 
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{a Association of Surgeon and Radiologist in 
Bone Grafting. 
gr. J. D. BUXTON (Arch. of Radiol. and Electrother., March, 
, p. 289) remarks that the aid given to the surgeon 
by radiography in the diagnosis of fractures and diseases of 
pone is an outstanding feature of the progress of medical 
nce. Bone grafting may be used for non-union, fibrous 
gion, to fill gaps, or in cases of false joints. The question of 
me-stage or two-stage operations is a debatable point among 
ns, but it seems politic to adopt a two-stage operation 
ipcertain cases. Where there is much scarring this is first 
by excision, and metal, if present, is removed with 
a gouge. Gross deformity should be corrected before grafting 
ghen due to loss of bone substance. The graft is best taken 
from the inner surface of the tibia and consists of periosteum, 
compact tissue, and medulla. The method of implantation 
depends on several factors. An intramedullary graft is an 
excellent splint and is useful for single bones, as the humerus 
or femur. In forearm bones an intramedullary graft at one 
end and a lateral inlay at the other is useful. It is better to 
gyoid wires or plates if possible. Plaster is put on and left 
for six weeks and the condition examined by z rays. Failure 
to obtain union may be due to latent infection causing 
suppuration in the wound or lack of nourishment of the graft 
to deep scar and skin cicatrices. Fracture of the graft 
may be due to trauma. The common fracture of the graft 
gecurs during the first three months owing to osteoclasis 
ing too rapidly, and an area of rarefaction is produced 
geross the graft which falls apart; it appears where the 
joins the proximal fragment of the host bone and is 
seen usually in the humerus, ulna, and tibia. The value of 
ndiology in watching the progress cannot be exaggerated. 
§kiagrams indicate. for what period a splint should be worn, 
andany untoward occurrence can be exactly diagnosed by 
astudy of the photograph. 


13. Latent Mastoiditis. 

L. REVERCHON (Arch. Internat. de Laryng., Otol. et Rhinol., 
March, 1923, p. 286) defines latent mastoiditis as a process of 
mastoid osteitis eventually pointing through the cortex or 
causing grave complications without any previous signs of 
mastoid disease. It has been shown that owing to the 
presence of a fold of mucous membrane at the aditus the 
tympanum and the antrum may be almost independent 
cavities. This may be so marked that there may be 
nastoiditis without otitis, or as so commonly happens, otitis 
without mastoiditis. Luc considers that latent mastoiditis 
isalways due to a separate and independent infection, which 
isoften bilateral. If any otitis accompanies the condition it 
isusually insidious in character and may be suppurative or 
catarrhal. If there is a perforation or if a paracentesis has 
been performed, no matter how carefully the pus may be 
cleared away, it always reappears from the mastoid cavity 
through the perforation and in astonishingly large quantity. 
This flow is very often intermittent in character owing to the 
bad drainage at the aditus. In these cases there is often a 
perforation in the postero-superior quadrant, sometimes at 
the apex of a nipple-like process. The abscess may work 
through to the surface very quickly, or may take five, six, or 
more weeks. Some cases appear to have gone on for several 
months before showing any localizing symptoms. The apex 
is sometimes affected while the antrum is healthy, but 
usually both are involved. The dura mater and the sigmoid 


sinus are sometimes exposed and may be invaded with the: 


usual complications. The patient is vaguely unwell—com- 
plainiug of heavy headaches, loss of appetite, and inability 
to work. When signs and symptoms are observed pointing 
to a latent mastoiditis it is advisable to explore at once the 
mastoid process and clear out any diseased tisue. A large 
cavity is the usual result of this procedure, but it very 


. quickly closes up and the suppuration ceases. 


14, Rarity of Appendicitis among the Chinese. 
P, WEISCHER (Zentralbl. f. Chir., June 2nd, 1923, p. 872) 
quotes the words of Professor Perthes: ‘‘ The fact that the 
question of appendicitis does not arise in China arouses the 
suspicion that it is connected with diet,” and reports his 
Own experience in confirmation of this, The author was 
attached to the polyclinic for Chinese at the Catholic Mission 
Hospital at ‘I'singtau from 1915 till 1923, during which time 
there were 86,000 admissions, almost entirely from the 
poorest classes. Only two cases of appendicitis occurred, 
and these chronic. In one of these, a man of 28, the lumen 
of the diseased appendix contained a Trichocephalus dispar. 
€ other case was that of a Chinese woman of 29, who, as 


sister of an order, had lived for many years on a European: 


diet. In this case there were two faecal concretions in the 
4ppendix, and numerous adhesions about the caecum. 


Obstetrics and Gynaecology. 


15. The Combination of Pituitrin with Morphine 1“ 
in Labour. 

J. MENNET (Schweiz.med. Woch., June 7th, 1923, p. 549) has 
found that the judicious combination of morphine with 
pituitria gives excellent results under certain conditions. 
When labour has lasted a considerable time and there are 
signs of secondary uterine inertia the injection of piuitria 
may do more harm than good; to whip up the tired uterus 
with pituitrin at this stage may defeat its own object. Under 
these conditions it is advisable to secure a period of rest by 
comparatively large doses of morphine—that is, 0.5 to 2.c.cm. 
of a 1 percent. solution. After the rest thus secured it may 
even be unnecessary to give pituitrin as the labour pains 
may now be powerful. If they are not pituitrin should be 
given by subcutaneous or intramuscular injection; it is 
useless to give it by the mouth. Another indication for 
combining the two drugs is great excitement on the part of 
the patient, who may be exceptionally sensitive to pain. 
Morphine not only deadens the pain but may actually increase 
the effectiveness of the labour pains, which havo been 
inhibited by the patient’s abnormal sensitiveness to pain. 
Thus, whether morphine be given alone or in conjunction 
with pituitrin, it is an important aid to the successiul 
completion of labour, and it should be borne in mind that 
pregnant women tolerate large doses of morphine with 
impunity. The author is so impressed with the potency of 
pituitary extract for evil as well as for good that he, very 
properly, urges his fellow practitioners never to let midwives 
give it on their own responsibility, and be deplores the fact 
that in Switzerland midwives are apt to give both pituitrin 
and pituglandol without consulting a doctor. 


16. Cerebral Haemorrhage in Eclampsia. 

ACCORDING to LEVANT and L. PORTES (Gynécol. et Obstét., 1923, 
vii, 4, p. 332), haemorrhage in the central nervous system is a 
rare complication of eclampsia, only 48 cases having been 
reported in which the diagnosis was verified by autopsy or 
lumbar puncture. In twenty years’ experience at the 
Baudelocque Clinic the incidence has been 2.7 per cent. 
Meningeal haemorrhage, superficial or ventricular, is more 
frequent than purely intracerebral ;' mixed forms are rela- 
tively common. Clinical indications pointing to cerebral 
haemorrhage in an eclamptic patient are: (1) sudden death, 
following an acute asphyxial condition ; (2) hemiparesis 
which may affect face, arm, and leg, or may be manifested 
in conjugate deviation and inequa'ity of the pupils without 
other signs; (3) an abnormal persistence of coma, especially 
after delivery; with this may be associated the thermal 
signs noted by Boissard—namely, a rapid fall of temperature 
from 104° or 105° to 95° or 96°, or more often a transient 
diminution of about 1.5°, followed by a steady rise to 104°- 
105°, when death ensues. Recovery from hemiplegia is rare, 
and may be accompanied by aphasia. Incomplete and 
transitory hemiplegia points to a haemorrhage confined to 
the meninges. Lumbar puncture has considerably greater 
diagnostic than therapeutic significance. 


47. The Formation and Diagnostic Value of Cutaneous 
Striae during Pregnancy. 
P. SFAMENI (Zentralbl. f. Gynék., May 5th, 1923, p. 720), re- 
viewing the literature and also making use of his own 
experience and experiments on the subject, states that striae 
may be found in three different situations—on the abdominal 
wall, on the breast, and on the thighs. The striae occurring 
on the abdominal wall are practically always to be found 
during the last three months of pregnancy, and the author 
makes a special point of the fact that these striae are not 
produced by abdominal distension alone, or by the deposition 
of fat in the subcutaneous tissue alone, but by a combination 
of the two, which occurs in a very short space of time. Thus 
striae are not usually found when the abdomen is distended 
by a tumour or by ascites. Breast striae are due to the 
laying down of fat and also to the hypertrophy of the lacteals 
during pregnancy, the glandular structures causing the 
internal fat to be displaced anteriorly. The author states 
that both of these kinds of striae are linked up with 
pregnancy, and their medico-legal value is indisputable, 
being true striae gravidarum. As regards striae on the 
thighs, they have no diagnostic significance in pregnancy as 
they are only due to a hasty deposition of fat and are not 
present by any means in all pregnant women; they occur 
often in the non-pregnant and even in men. Thus the author 
shows that these three varieties of striae are of different 
origin and constitution and have different values in the 
diagnos's of pregnancy. 
50 © 
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18. ‘ Treatment of Fibroids. 

F. NAVARRO BLASCO (Anal. de la Soc. Gin. Esp., 1923, p. 73, 
in Arch. de med., cir. y esp., June 9th, 1923), who records 
three cases of hysterectomy for fibroids after treatment by 
rays, maintains that z-ray treatment of fibroids is not so 
harmless as is supposed by patients and some medical prac- 
titioners, but that it may give rise to various complications, 
such as intestinal ulceration and peritonitis. In most cases 
he says, it is a blind method of treatment and has the great 
disadvantage of producing sterilization. Surgical treatment 
is indicated for fibroids which are subserous, submucous, 
painful, of large size, suppurating, degenerating, causing 
compression, complicated by adnexitis, perimetritis, pyo- 
salpinx, ovarian cysts, or umbilical hernia, as well as those 
occurring in young women or cases of doubtful diagnosis. 


19. Gonorrhoea in Women. 

J. A. MCGLINN (Therapeutic Gazette, April 15th, 1 i 

‘considers that the majority of acute of 
women are overtreated, and that local treatment in chronic 
cases is usually a waste of time. The aim of treatment is 
to destroy the organism and prevent its growth by changing 
the soil of its habitat. Since the primary infection is 
generally in the cervix its canal must first be cleansed of 
discharge with bicarbonate or hypochlorite solution, and then 
dried with hot air or swabs before applying any germicide, 
the best being a warm 1 in 2,000 solution of aniline gentian 
violet. . Frequent douching of the vagina with hot normal 
saline or 1 in 5,000 hot permanganate solution is necessary to 
prevent its reinfection from the cervix, and in order to retard 
the growth of the bacteria its soil should be changed by yeast 
suppositories. The discharge, which persists even after the 
cervix and vagina are gonococci-free, can be overcome by 
keeping the vagina dry by packing it with Fuller’s earth 
overnight and washing it out in the morning. Urethral 
involvement is best treated with argyrol solution, and in 
involvement of the glands of Bartholin no treatment will 
avail short of opening up the ducts and treating the tract 
directly. In chronic cases the disease is latent in the cervix 
Bartholin and Skene glands, and local treatment by long: 
continued use of the usual applications is useless because the 
germs are so deeply embedded that they can only be 
destroyed by the actual cautery or the application of radium. 
Involvement of the glands of Skene necessitates laying them 
open and cauterizing their entire surface, and the glands of 
Bartholin should be completely dissected out or destroyed 
by the cautery. Post-operative treatments should be given 
to prevent the danger of cervical stenosis after cauterization. 


Pathology. 


2). The Pathogenesis of Intestinal Infectious Ulcers. 

S. YANAGISAWA (Kitasato Archives of Experimental Medici 

February, 1923, p. 33) gives the ode: Soy. a series of onpest. 
ments on mice and guinea-pigs undertaken in an endeavour 
to throw. some light on the mode of production of the in- 
fectious intestinal ulcers of man. It occurred to the author 
that the subject could only be satisfactorily studied by 
adopting in his experimental work the path of infection as it 
occurs in man, and accordingly he administered by the 
mouth bacilli which he was able to isolate from accidental 
epidemic intestinal ulcers in the mouse. By this means 
intestinal ulceration was successfully produced, and was 
exactly similar to that encountered in typhoid fever 
appendicitis, and the like. Microscopical appearances indi. 
cated that the infection was enterogenic, and no evidence of 
a haematogenic origin was found. On reaching the lumen 
of the bowel bacteria enter the crypts and there, especially 
at the neck of the crypt, penetrate between the epithelial 
cells of the subepithelial layer; then, by way of lymph 
spaces, they reach the tissue surrounding the follicles, and 
eventually penetrate the latter and produce an abscess. , The 
author offers several suggestions as to the manner in which 
the, bacteria penetrate the epithelial covering. First, the 
stagnating organisms in the lumen of the crypts "may 
develop substances which injure the epithelium and lower 
its resistance to infection; secondly, the epithelium just 
above the follicle is irregular and deficient in goblet cells, 
a characteristic of low resisting power ; thirdly, an extensive 
absorption of bacilli by leucocytes was observed. The stages 
in development of the experimental ulcers were as follows: 
within forty-eight hours hyperaemia and slight erosion of 
epithelium could be made out; within seventy-two hours 
there was a phlegmonous inflammatory process with hyper- 
plasia of the follicular tissue, cellular infiltration, and more 
or less advanced necrosis ; in ninety-six hours these changes 


had greatly increased—the stage of 
tion scess 

formation. In the guinea-pig the eventual toe chen 
towards a definite process of healing by granulation A ae 
ing in the production of a scar, whereas in field-mi — 
most common termination was perforation. tees 


21. The Importance of Metallic Salts in Immuni 

VERY interesting results have been obtained by L. D van 
and J. R. MORCH (Ann. de l’ Inst. Pasteur, April, 1923, p 396) in 
the production of diphtheria antitoxin in horses and ste fo 
the administration of various metallic salts during the oon 
of immunization. It was found that the intravenous injecti 
of manganese chloride or of cobalt chloride—particular] the 
former—resulted in the production of an antitoxin 
siderably higher titre than that usually obtained. Not sake, 
however, was this effect obtained when the salt was given % 
the same time as the toxin, but if it were injected altogether 
apart from the toxin, during the period when the antitoxin 
content of the serum was declining, it gave rise toa sudden 
ascent in the titre of the serum. The manganese injected 
into the blood stream rapidly disappears from the circulation 
and is largely excreted by the intestinal mucosa. In horses 
receiving daily injections of the chloride the manganese 
content of the different organs was found to rise proportion. 
ally to the quantity of the metal administered. A close 
relation was established between the ability of the liver to 
retain manganese and the ease with which antitoxin wag 
elaborated by the animal. The effect of certain metals on 
the production of agglutinins to B. coli in the rabbit showed 
that there was a correlation between the atomic weight of 
the metal and the quantity of antibody obtained. Just how 
the metals act in the mechanism of antibody production is 
not clear, but certain observations rather suggest that their 
function is of a catalytic nature. . o 


22. A New Sero-diagnostic Method of Cancer, 

A. CABANIS and C, -FOULQUIER (C. R. Soc. de Biologie 

April 2lst, 1923, p. 1011) report the results of a study they 
have made with a view to confirming the value of the sero- 
diagnostic test for cancer, which was published recently by 
Botelho. Their technique was the same as that originally 
recommended, except for the substitution of a 5 per cent, 
solution of lactic acid for the formalinized citric acid. Their 
observations included au examination of 140 serums—18 from 
patients affected with cancer, 54 from cases of diverse nature, 
6 from lying-in women, and 82 from the venereal department. 
In 77 per cent. of the cancer cases the reaction was positive, 
It was also positive in 59 per cent. of the cases suffering from 
diverse affections—affections which included such diseases 
as liver abscess, benign tumours, Pott’s disease, anthrax, 
uraemia, and typhoid fever. Of the lying-in women, 5 gave 
a positive reaction, while of the 82 serums from the venereal 
department only one positive reaction was found. From an 
analysis of these figures the authors find that in every case 
in which the urea content of thé blood exceeded 0.5 gram the 
reaction was positive, and they are inclined to regard the 
reaction as determined by the effete products which poison 
the organism in certain diseases. It is not specific for cancer, 
nor does it distinguish between a benign and a malignant 
tumour ; as the test is positive, however, in 75 to 77 per cent. 
of cancer cases, they consider that it may be worth while 
employing it as an aid to diagnosis. 


23. Hepatic Insufficiency in Enterocolitis. 

For the last two years R. SAVIGNAC and. M. DE Fosskry (Bull. 
et Mém. Soc. Méd. des Hépitaux de Paris, May 24th, 1923, 
p. 719) have been studying the question of hepatic insufficiency 
in cases of enterocolitis. Their mode of procedure has in- 
volved the estimation in the urine of the nitrogenous distri- 
bution, Maillard’s coefficient, urobilin, and the biliary pig- 
ments and salts, and in the blood the amount of cholesterin, 
the degree of cholaemia, and the presence of digestive haemo- 
clasia, with in some cases the estimation of the titre of the 
sugar, of the residual nitrogen, of the nitrogenous relation- 
ship, and of the resistance of the red blood corpuscles. The 
patients under consideration numbered 17, and were suffering 
mostly from colitis, either with diarrhoea or with constipation. 
In no fewer than 13 of them signs of hepatic insufficiency 
were found, generally indicated by hypercholesterinaemia, 
hypercholaemia, digestive haemoclasia, or by disturbance of 
the nitrogenous relationship. Dividing the functional altera- 
tions into two main categories—those affecting the biliary 
metabolism and those affecting the nitrogenous metabolism 
—they find that it is the former which are the more marked. 
They were unable to establish any definite relationship 
between the various functional disturbances, so as to obtain 
a@ measurement of the degree of hepatic insufficiency, nor 
were they successful in correlating the different signs with 
the clinical type of disease studied. 
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Medicine. 


Erythema Nodosum and Tuberculosis. 
.DuFOURT (Jowrn. de Méd. de Lyon, May 5th, 1923, p. 269) 
that erythema nodosum is a syndrome, and as such 
may arise from various intoxications and infections; it is 
pot, im his opinion, a morbid entity, but the cutaneous 
jon of a toxic infection, which, in approximately 
three-fifths of the cases, is of tuberculous origin. While 
sdmitting that erythema nodosum usually runs a singularly 
course, Dufourt observes that there may be more or 
jess persistent fever with generalized pain and ariaralgia. 
Visceral complications are exceptional, but pulmonary aud 
jac lesions have occurred. Teissier and Schaeffer have 
obgerved bruits (usually transitory) in 12 out of 44 cases, 
(onvalescence may be either rapid or prolonged and followed 
by persistent anaemia. It is sometimes interrupted by the 
qeourrence of a tuberculous complication. Generally, when 
the temperature has been high and persistent, there is 
r reason to fear the onset of tuberculosis. An apparent 
reovery may be deceptive, as after the lapse of some 
ponths, possibly after a year, tubercle bacilli may be 
fund. Because the onset of tuberculosis is apparently 
idayed, some observers believe that its occurrence 
is only a coincidence, or that the debility following 
the erythema has prepared the soil for the advent of 
tubercle bacilli. Against this view the great frequency of 
thematous tuberculosis is cited. Dufourt refers to 
nodules, similar to those of erythema nodosum, which have 
been produced by entozoa, various drugs, serums, and tuber- 
clin, and suggests that the extreme rarity of cardiac lesions 
lowing erythema nodosum is a proof that this disease is not 
ilways @ manifestation of rheumatism. Erythema nodosum 
may occur in measles, syphilis, leprosy, malaria, puerperal 
infections, after surgical operations, and in various forms of 
wpticaemia, and Dufourt cites a large number of cases 
recorded by various authors, in which fatal tuberculosis has 
followed closely on an attack of erythema nodosum. Several 
observers, quoted by the author, found ‘giant cells”’ in 
xetions taken from nodules, and Pollack and Bezancgon have 
obtained 100 per cent. of positive reactions. to tuberculin in 
cases of erythema nodosum. 


% Tests of the Cardiac Nervous System in the 
: Normal Subject. 
D.DANIELOPOLU and A. CARNIOL (Arch. des mal. dw coeur, 
March,’ 1923, p. 161) state that the most useful test of the 
nervous system of the heart is with atropine, but that 
hitherto this has not been properly employed or interpreted. 
Inthe first place, subcutaneous injections have hitherto been 
given, whereas the intravenous method alone enables one to 
know the dose which affects the cardiac nervous system and 
to produce in almost all cases a complete paralysis of the 
vagus, Secondly, the marked acceleration of the heart 
ollowing atropine has been regarded as a sign of vagotonus, 
Vhereas in reality the phenomenon indicates a state of 
sympatheticotonus. ‘Thirdly, the atropine test has been 
regarded as a method to be used for the study of the vagus 
tclusively, whereas it is available for estimating the tonus 
itboth the vagus and sympathetic. Fourthly, it is generally 
sated that the maximal tachycardia produced by atropine is 
tbout 120 in man, whereas it may range within much wider 
limits which depend upon the tonus of the sympathetic. It 
my remain below 100 in cases of sympathetic hypotonus, 
t exceed 150 in cases of sympathetic hypertonus. The 
vst of the upright position (orthostatic test) in association 
vith the atropine test enables an accurate and complete 
tady of the cardiac nervous system to be made and is 
uttied out in the following four stages: (1) Study of ortho- 
ee tachycardia before atropine (vagus intact); (2) action 
4 small dose of atropine (1/2'mg.); (3) determination of 
dose injected intravenously required for complete 
eyes of the vagus and of the maximal acceleration thus 
+ npraagt (4) study of orthostatic tachycardia after atropine. 
. two following methods can be used to determine 
; he paralysis is complete : (1). by injection of atropine 
ive doses the total amount of the drug which 
i. maximum acceleration is determined; (2) when 
* established that complete paralysis of the vagus 
atropine has been obtained the pulse is counted in 
recumbent position and then in the upright position. 


pulse is counted again in this position for a few minut~s, 
The upright position produces an immediate acceleration. 
When the patient lies down again, if the vagus has ben 
completely paralysed the rhythm gradually returns to is 
previous rate in the recumbent position, whereas if the 
paralysis is incomplete the rhythm falls below this rate aud 
shortly afterwards resumes its initial rate. The following 
information is obtained by the combined use of the atropiue 
and orthostatic tests : (1) ‘he tone of the sympathetic released 
from its antagonist is determined, being represented by the 
maximum acceleration obtained in the recumbent position— 
on the average 116 to 118 beats a minute, (2) The inhibitory 
power of the vagus is determined by deducting from the 
maximum rate the number of pulsations before the injection 
in the same position of dorsal decubitus—about 48 to 58. 
(3) The total quantity of atropine injected intravenously 
required for complete paralysis of the vagus—about 1} mg. 
(4) The acceleration of the rhythm produced by the upright 
position while the vagus is intact—80 beats a minute on 
the average. (5) The acceleration of the rhythm produccd 
by the upright position after complete paralysis of the vagus 
—about 130-140 beats. (6) The acceleration produced by a 
small dose of atropine (1/2 mg.) incapable of causing complcte 
paralysis of the vagus—about 90 beats. 


26. The Causes and Treatment of Cirrhosis of the Liver. 
8. LAACHE (Norsk a f. Laegevidenskaben, April, 1923, 
p. 273) has observed 44 cases (30 males and 14 females) of 
cirrhosis of the liver among 16,000 medical patients treated 
in hospital during the past thirty-two years. Among the . 
34 cases which came to necropsy there was a history of | 
alcoholism only in 34.3 per -cent., and not one of the female 
patients gave such a history. Indeed, amcng the 14 cases of 
cirrhosis of the liver in women there were only two in which 
its cause could be ascertained; it was syphilis in one case 
and gall stones in the other. The author points out that, 
considering how rare alcoholic cirrhosis of the liver is in 
comparison with the total number of cases of alcoholism, 
there must be a certain predisposition to alcoholic cirrhosis 
of the liver before alcohol can provoke it. The treatment he 
advocates is a salt-free, lacto-vegetarian diet supplemented 
by diuretics, among which calomel is particularly effective. 
Novasurol may also be of use, and paracentesis abdominis is 
a symptomatic remedy which in certain cases may give 
relief. It is, however, well to individualize, and paracentesis © 
may actually do harm by provoking haematemesis—an 
accident which happened to one of the author’s patients. 


-The fact that 34 of his 44 patients came to necropsy shows 


that the prognosis for cirrhosis of the liver is certainly not 
bright, and in only one of the author’s cases, in which” 
cirrhosis of the liver was associated with ascites, did the 
patient live as long as thirty months after the detection o 
the ascites. 


27. Duodenal! Intubation in the Diagnosis of 
Chronic Jaundice. 

P. CARNOT and H. GAEHLINGER (Paris méd., May 19th, 1923, 
p. 451) state that in cases of jaundice duodenal in:ubatiou 
may yield information on the following points: (1) Tuc 
amount of pigment and bile salts in the duodenal fluid. As a 
rule the fluid is colourless, containing neither pigment nor. 
bile salts, but in a certain proportion of cases the fluid shows 
a slight yellow tinge and gives a reaction for pigment and 
bile salts. (2) The amount of pancreatic ferments in tho 
duodenal fluid. (3) The presence of blood in the duodenal 
fluid. Intermittent haemorrhage indicates duodenal ulcer, 
and continuous haemorrhage cancer. Duodenal intubation - 
enables one to determine the site of the haemorrhage and to 
eliminate gastric and intestinal haemorrhage. (4) ‘The pre- 
sence of certain cells in the fluid. In duodenal ulcer a 
considerable quantity of leucocytes may be found in the 
centrifugalized clot, while in cancer large neoplastic cells 
may be present. (5) The presence of micro-organisms in the 
fluid. The authors have employed duodenal intubation since 
1914 for the diagnosis of typhoid infections and in cases of 
typhoid carriers. Their conclusions as to the diagnostic 
value of duodenal intubation are as follows: (1) If the 


duodenal fluid shows a simultaneous retention of bile and. 


ancreatic fluid without the presence of blood, the’ obstruc- 
tion involves the common bile duct and pancreatic duct, but 
does not affect the intestine. In most cases of this kind a 
new growth of the head of the pancreas is present. (2) If 
there is retention of bile and pancreatic juice together with 


subject is then made to lie down again and the 


blood, especially clots, in the duodenal fluid, the obstruction 
go 4 


i 
| 
od 
on 
he 
RES 
at 
et 
ed 
yn, 
eS 
Ise 
to 
of 
ow 
eir 
ie, 
‘by 
ont. 
1eir 
ont. 
rom. 
raX, 
‘ave q 
real 
2 an 
pase 4 
the ; 
ison 
cer, 
nant 
ent. 
{ 
Bull. | 
ency 
istri- 
: Faye 
emo- 
tion- 
The j 
ering 
tion. | 
ency q 
mia, 
= a 
tera- 
liary 
olisin 
rked. 
: 
btain 
, nor : 


_ views of earlier writers who have connected ichthyosis with 


(5) The 
~ caused by a scraich of the mucosa may be considerable, but 


6 Jury 14, 1923] EPITOME OF CURRENT 


MEDICAL LITERATURE, 


Tue Brite 
[ Jourwag 


affects the bile ducts, pancreatic duct, and duodenum simul- 
taneously. In such cases there is probably a new growth of 
the papilla of Vater or the adjacent region, and a search | 
should be made for cancer cells. (3) If there is retention of 
bile without pancreatic retention, cancer of the head of the 
pancreas is probably not present, but the bile ducts may be 
compressed directly by a stone or a primary new growth, or 
indirectly by enlarged glands or adhesions. (4) If there is 
complete pancreatic retention—that is, absence of trypsin and 
lipase without biliary retention (that is, presence of pigments 
and bile salts)—there is probably a new growth of the head 
of the pancreas involving Wirsung’s duct, but not the common | 
bile duct. 
28. Intramuscular Injections of Sulphur in 
Chronic Arthritis. 
H. HAXN (Deut. med. Woch., May 25th, 1923, p. 684) gives | 
a very favourable account of the treatment of chronic joint 
disease with intramuscular injections of sulphur in olive oil. 
The ingredients of the emulsion were pure sulphur | to 8, ! 
olive oil 80 to 100, and eukalyptol ¢ He experienced con- 
siderable difficulty in keeping the higher concentrations 0 
pee! ay in suspension, and found it advisable to shake we ‘ 
and to warm the emulsion before injecting it. The dct } 
dosage of sulphur is not recorded in each case, The results | 
of the injections were remarkably uniform; twelve hours ; 
afterwards there was a rigor, the temperature sometimes 
rising to 40° C., and the complaining of severe head- 
ache and great pain in the joints most affected. There was 
also general lassitude, and at the site of the injection slight 
Swelling with tenderness. In no case did necrosis or abscess 
formation ensue. The general reaction usually passed off in 
twenty-four hours, and never took longer than forty-eight 
hours to do so. The injections were repeated every fifth 
or sixth day, and there was never any sign of inflammation 
of the kidneys or of cardiac complications. The author gives 
details of six cases, and concludes that this treatment is 
symptomatically effective and palliative. It is not indicated 
in acute early cases, which are more sui to other 
treatment. 


29. Treatment of Ichthyosis with Thyroid Extract. 
MARIE KROGH and C. WITH (Ugeskrift for Laeger, May 17 
1923, p. 353) have investigated the basal metabolism in sever, 
cases of ichthyosis, and they have often found this disease 
be associated with a reduction of the basal metabolism. B 
giving thyroid extract they have not only increased the bas 
metabolism, but they have in several cases effected marked 
improvement of the ichthyosis. They therefore confirm the 


hypofunction of the thyroid. They have not, however, been 
able to establish any definite relationship between the severity 
of the ichthyosis and the degree of the reduction of the 
basal metabolism. They add the warning that if the basal 
metabolism rises above normal under treatment with thyroid 
extract it should be discontinued. 


Surgery. 


30. Meat and Fish Bones Impacted in the Oesophagus. 
THOMAS GUTHRIE (Journ, of Laryngol. and Otol., May, 1923, 
p. 229) considers that the number of fragments of meat and 
fish bone which become impacted must be only @ small pro- 
portion of those swallowed. The human oesophagus is less 
tolerant of these splinters than that of the carnivora such as 
the dog, and any existing disease of the oesophagus makes 
-impaction more probable. The author notes certain dis- 
tinctive features in these cases of impacted bone: (1) The 
patient has only a history of pain after swallowing some food. 
He is usually unable to give any estimate of the size and 
shape of the body, as in the case of pins or tooth-plates. 
(2) he patients are often edentulous—making detection of 
bones difficult but oesophagoscopy easier. (3) Bones usually 
have organic matter adhering them, and this rapidly 
undergoes decomposition, causing early inflammatory lesio: 
in the oesophagus and surrounding structures. This ‘of 
course makes removal more difficult and the condition more 
dangerous. (4) Bones are singled out from other foreign 
bodies for attempts to “push down ’’ (a) by the patient by 
swallowing masses of bread or (b) by the medical attendant 
with bougie and probang. The latter attempts are definitel 
harmful and prejudice any oesophagoscopic Aaecrean 4 
in of an impacted bone persisis between attempts 
The pain 


at swallowing, and is fairly accurately localized. 


is seldom persistent. (6) X-ray examination should invariably 


be practised before attempts at removal. (7) Removal under 
direct vision is the only permissible form of treatment. The 


9°B 


author recommends the use of a general anaes 
but exceptional cases. (8) Instrumentation must ae oxen 
cautious owing to the nflammatory changes of the 
THURSTAN HOLLAND (Ibid.) describes his «-ray techni 
He gives opaque food with the left side of the patient’s thek 
against the screen. If a foreign body be present there ma 
be complete obstruction, a hitch in the passage with pd 
without some of the food being left behind, or occasional] 
the stream of food passes without a hitch but forks at soms 
point and then reunites. This is due to a foreign bod 
bridging across the oesophagus. y 


J. HOMANS (Boston Med. and Surg. Journ., April 19th 

p. 577) discusses the etiology and clinical ieninaiéa ot re 
abscess occurring mainly as a post-operative accident, 13 out 
of 23 cases being due to this cause. The distribution of 
abscesses among the lobes is similar to that of other acute 
pulmonary infections, the right lung, and especially the 
right lower lobe, being chiefly involved either by abscess 
pneumonia, or embolism; and the fact that the wear and 
tear of life falls more on the right lung than on the left 
and that the former is about 10 per cent. larger in volume, 
accounts in some measure for this preponderance, Post. 
operative abscesses, especially those following tonsil and 
dental operations, occur more often in the upper lobes than 
do other pulmonary infections, which points to aspiration 
from the mouth and throat being less of an etiological 
factor than has generally been believed. The condition 
will generally respond to treatment by postural drainage 
and general hygienic measures, and operation is contra- 
indicated until it is clear that cure by other meang is 
unlikely. In abscess other than post-operative, when the 
lung and pleura are not adherent, and the locality and the 
patient’s condition are suitable, artificial pneumothorax 
may be useful. Preventive measures against the occurrence 
of post-operative abscess consist in precautions against 
inhalation of septic material by avoiding ether anaesthesia 
for tonsillectomy or dental operations when infection is 
present in the mouth and throat, but primarily in precautions 
against lowering the resistance of the lungs to infection. 


32, Rupture of the Long Tendon of the Biceps. 
N. BACKER GRONDAHL (Norsk Mag. f. Laegevidenskaben, 
March, 1923, p. 123) has, in the capacity of an insurance 
referee, recently seen three cases of rupture of the long 
tendon of the biceps of the arm. In none had the correci. 
diagnosis been made, and the most common mistake would 
seem to be the diagnosis of rupture or hernia of the miuscle 
itself. These mistakes are the more regrettable as they 
entail a treatment, such as massage, which is 
not only futile but may even do harm. The only satisfactory 


. treatment is, in the author’s opinion, operative reunion of 


the torn ends of the tendon at the earliest possible oppor- 
tunity, before the muscle has retracted too much. Even 
when the damage is not repaired by operation this injury 
does not inflict great disability, and the Norwegian State 
Insurance Office awards only 15 to 20 per cent. compensation. 
The author illustrates his account of this accident with the 
record of a case of a workman who fell, receiving the weight 
of his body on his flexed arms. He heard three small 
snapping sounds in the right upper arm, which suddenly 
became painful. He felt unwell and vomited. The right 
arm seemed perfectly normal when it hung down; but when 
it was flexed at the elbow a soft, pseudo-fluctuating, spindle. 
shaped swelling appeared on the anterior exterior aspect of 
the upper arm. This swelling tapered away when traced 
upwards, and ended in a small firm knob. The long tendon 
of the muscle had apparently been torn at the junction of 
spe fen on with the muscle, and’no sign of the upper part 
the tendon could be found. ‘ 
83. | Traumatic Rupture of the Intestine. me 
A. L, Lockwoop (Canadian Med, Assoc. Journ., May, 
p. 311) points lt that there are certain intra-abdominal 
conditions caused by external violence without penetration 
of the abdomen the diagnosis of which is always difficult and 
often impossible. The extent of the injury to the abdominal 
wall is no indjcation of the amount of damage to the viscera. 
Rupture of the intestine may be due to direct — 
compression, tearing, or bursting of the {ntestine. The a 
bows! is involved much more frequently thay the 
the proportion of nine togne. The rent is usyally Lesa —~4 
and multiple rents occur in one out of every five cases. — 
early symptoms include subnormal temperature and ins the 
of the pulse rate; shock develops immediately = 4 
rupture; respirations are thoracic in type. — _ 
invariably present after an hour or two, and pain an we 
ness are present in all cases. If the abdomen be disten 
and liver dullness lost operation is of little value and surgery 
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cases takes away the only chance the patient has; 


gical hysema develops with rupture of the duodenum 
The death rate has been over 
“J - cent., and only by early diagnosis and operation can 
7“ ate reduced. The mortality should not be more than 
ck gto 50 per cent. in civil accidents. During the first six hours 
ay ier rapture peristalsis is inhibited and every effort should 
or made to operate before it reappears. After dealing with 
lly be tear the abdomen should be thoroughly mopped out— 
me imigation or lavage has proved disastrous. If a patient 
dy ticked in the abdomen complains of pain he should be kept 
hourly observation until all danger of a ruptured 
iestine has passed. 
23 | Radiology in Sarcoma of Long Bones. 
ng 4, W. MEYERDING (Journ. of Bone and Joint Surgery, April, 
out 193, p. 323) discusses the value in diagnosis of the various 


of sppearances in the radiograms of the sarcomata known as 


ute and central or medullary. In diagnosis he very 
the rightly stresses the great importance of exploratory incision 
288, wi microscopical examination of portions of the growth. 
and The greatest use of the w-ray examination is in the early 
eft, jefnition of pulmonary metastases, and if surgical inter- 
me, rence for the removal of the primary tumour is contem- 
ost- jisted a thorough radiological investigation should be made 
and wevery case to determine the condition of the lungs. 
han 
tion % Inflation of the Perirenal Fat. 
( ALEXANDRESCO-DERSCA and E. LAZEANO (Bull. et Mém. Soc. 
tion Wid, des Hépitaue de Bucarest, January 31st, 1923, p. 8) refer 
lage othe great progress made in radiography by the introduction 
oe itmethods of inflation (1) of the peritoneal! cavity and (2) of 
8 is ihe perirenal fat by means of oxygen or C,0. The authors 
the lave applied this latter method in two cases of renal colic : 
the iey describe Bayeux’s apparatus and their own technique. 
nest Anaperient is given before breakfast, the spinous process of 
reat the third lumbar vertebra is found and the puncture made at 
prs sdistance of three fingerbreadths from the mid-line; after 
ns waversing the lumbar muscles the needle is felt to move 
fe: ieely in the perirenal fat; 250 to 300 c.cm. of gas is injected 
ions si the rate of 30 c.cm. a minute. The patients bore the 
inflation well, and there were no unpleasant after-effects. 
In the first case the kidney, surmounted by the suprarenal 
apsule, separated from the surrounding muscles, was clearly 
uben, wen; in the second case the clearly defined kidney showed 
ance scalculus lodged in the pelvis. This simple and harmless 
long J uethod ts useful in such cases as renal tuberculosis, hydro- 
rrect. Hi wphrosis, polycystic kidneys, etc. Furthermore, the supra- 
sare raal capsule becomes visible on the plate. 
they = — 
ch is 
cto 
on ot Obstetrics and Gynaecology. 
ppor- 
Even % Diagnostic Difficulties in Early Tubal Pregnancy. 
State Dovay and R. RocHaT (Gynécol. et Obstét., 1923, vii, 3, 
em p26) point out that in a young patient who reports one 
h the ot two months’ amenorrhoea followed by abdominal pain 
‘eight wi possibly by slight blood-stained discharge, and who is 
por; fond to present, in addition to some of the minor signs 
denly dearly pregnancy, a rounded swelling in the lateral 
right mginal fornix of one side, the diagnosig of early, un- 
when ‘mplicated tubal pregnancy is very likely to be made. 
indle-  ‘Mtations, however, undertaken in such cases have not 
ect of jg Utequently revealed uterine gestation—either angular 
raced megnancy or pregnancy in a laterally deviated uterus. The 
endon uthors emphasize the following points in the differential 
ion of of these conditions from tubal pregnancy. A 
vart ol Wetally deviated uterus can as a rule be easily restored to 
umal position by bimanual manipulation; in doubtful 
‘ses the examiner may fear by the exercise of force to 
npture a tubal gestation sac, and it is useful to remember 
1983, that in the Trendelenburg position lateral misplacement 
minal es rectified spontaneously. Angular pregnancy, in 
woe we viich the ovum is implanted and undergoes its early 


ment in the endometrium near the opening of a 
alt and” BTillopian tube, so that during the sixth to eleventh weeks 


acai ‘well defined oblique groove separates the main body of the 
ishing, Werus from the angular portion containing the ovum, offers 
9 small stater diagnostic difficulty. The gravid tube is postero- 
rge, in Bp rather than lateral; the swelling formed by angular 
asverse — cy tends to be antero-lateral. The uterine insertion 
5, ‘The iiaee ligament is internal to the swelling in tubal, 


to it in angular, pregnancy; but the round ligament 
= Pete perceptible in clinical examination. A sign 


ting. is nbed by the authors is elicited by repeated examina- 
tender: } at one time, in angular pregnancy, the major portion 
stended Suterus is felt to be harder than the lax angular portion, 


at another this finding is reversed, the muscle of the 


angular region being contracted and harder. It is practically 
impossible, the authors remark, to distinguish clinically 
between interstitial tubal and angular uterine pregnancy. 
37. Treatment of the Commencing Incarceration of 
the Retroflexed Gravid Uterus, 

UNTERBERGER (Zentralbl. f. Gyndik., May 6th, 1923, pe 714) 
mentions the various treatments that have been adopted for 
the rectification of this condition, and comes to the conclusion 
that manual reposition is apt to. be dangerous to the life of 
the ovum, owing to the pressure required sometimes for 
replacement; this often causes detachment of the placenta, 
partial or total, from the uterine wall, and thus abortion 
results in many cases. Lately he has tried with great success 
a method requiring no manual reposition; this method con- 
sists of first emptying the bladder with a catheter and then 
strapping the patient, who has been undressed, on to an 
operating table, which is put into an exaggerated Trendelen- 
burg position for ten to fifteen minutes. That is the whole 
treatment and no handling is required. In most cases recti- 
fication cccurs at the first attempt, but, if not, there is always 
an improvement and the treatment is continued on the 
following day. The author states that the patients do not 
complain of any unpleasant symptoms on account of the 
extreme Trendelenburg position. He also states that the 
treatment can be done in a private house on a four-cornered 
table with two strong chairs at one end. The success of this 
method is attributed to the suction power of the abdomen 
induced by negative pressure; the knee-elbow position also 
depends slightly on negative pressure, but chiefly on the 
weight of the fundus of the uterus favouring anteversion, but 
rectification is rarely accomplished without manual aid as 
well. The author concludes with the warning to be sure of 
one’s diagnosis, as a retro-uterine ectopic gestation is very 
liable to be mistaken for a retroverted gravid uterus. 


38. Effects of Irradiation on Foetal Development, 
ACCORDING to H. BAILEY and H. J. BAGG (Amer. Journ. of 
Obstet. and Gynecol., May, 1923, p. 461), experiments on the 
lower animals have shown that irradiation of the sex glands 
before fertilization is followed by disturbance of foetal de- 
velopment, progressive loss of fertility, and inherited defects 
in the young ; irradiation during pregnancy leads to stunting 
or death, as well as various morbid organic lesions, in the 
embryo. From a survey of the literature, as well as from 
six personal cases, the authors conclude that irradiation of 
the human ovum during early pregnancy should never be 
permitted; given late in pregnancy, while it may not produce 
gross abnormalities at birth, it may hinder the post-natal 
growth and development of the child. Although at present 
clinical evidence is inconclusive with regard to the subse- 
quent fertility of the mothers and healthiness of the off- 
spring, in cases in which z-ray or radium treatment has been 
used in the non-pregnant state, it is probably preferable, in 
cases of menorrhagia during the child-bearing period, to 
induce complete sterility rather than run the risk of leaving 
a damaged germ-plasm. CATHALA and MbéRAT (Bull. Soc. 
d’Obstét. et de Gynécol. de Paris, 1923, 2, p. 109) record 
the case of a 4-para, aged 35, who received an intracervical 
application of radium for advanced carcinoma of the upper 
portion of the cervix, noted during the seventh month of 
pregnancy. Four days later the membranes ruptured, and 
the patient succumbed three days after Caesarean hyster- 
ectomy had been done. The child survived and appeared to 
be healthy. A. SIREDEY and COUVELAIRE (Ibid., pp. 112, 113) 
relate the irradiation of an early intracervical carcinoma in 
a woman, aged 24, who was eight to ten weeks pregnant; 
a living healthy infant was delivered by Caesarean section 


at term. 


39. Corpus Luteum Cysts and Chorion-epithelioma 
of the Uterus. 
A. FRUHINSHOLZ, HOCHE, and G. MICHEL (Bull. Soc. d’Obstét. 
et de Gynécol. de Paris, 1923, i, p. 63) quote from the French 
literature observations which show that cysts of the corpus 
luteum are found with particular frequency in association 
with hydatidiform mole; their appearance, progression, and 
regression correspond with those of the mole, and the occur- 
rence of chorion-epithelioma as a sequel may be associated 
with persistent growth of the corpus luteum cyst. They 
record a case in which the objective signs of corpus luteum 
cyst formation’ were more conspicuous than those of a 
coincident development of chorion-epithelioma in the uterus, 
and played no small part in the early diagnosis and successful 
extirpation of the malignant tumour. ‘A 2-para, aged 24, 
after two months’ amenorrhoea followed by one month’s 
irregular haemorrhage, expelled a hydatidiform mole; during 
the ensuing month the bleeding continued and the uterus 
failed to undergo involution. A cystic swelling palpable in 
the lateral fornix was found to increase in size, and a . 


| 
JouRNAL 
= 
3 
; 
surgery 


8 JuLY 14, 1923] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


diagnostic curetting performed two months after the abortion | 


showed microscopical evidence of a chorion-epithelioma, 
Which after the subsequent hysterectomy proved to be of 
insignificant naked-eye dimensions. Large lutein cysts were 
present in both ovaries. nasa 


Operative Treatment of Sterility. 
R. v. STEINBUCHEL (Zentralbl. f. Gynaik., June 9th, 1923, 
Pp. 929) agrees with Graff that the operative treatment of 
sterility has altered little in the last thirty years. The 
operations performed are of three main classes: (1) Opera- 
tions for widening the vagina; (2) operations for replacing a 
displaced uterus; (3) plastic operations on the tubes. It is 
the last-named type which the author discusses fully, having 
oe sterility. The method advised by most authors to 

agnose the perméability of the tubes is by means of passing 


~ had — successes in the cases treated by him, even after 


_ air into the abdomen through the uterus and tubes by Rubin’s 


apparatus. This, the author states, is not without danger, as 
the stream of air can easily be infected en rowte from an 
infected uterus or tubes and a pelvic peritonitis set up; 
there is less risk for the patient in doing an exploratory 
laparotomy, for if any obstruction is present it can be seen 
and treated at once. The author comments on the fact 
that sterility is often due to appendicitis, and it was 


_in operating for that condition that he did salpingostomy 


in many of his cases; in his other cases the abdomen was 
opened for fixed retroversions, lutein cysts, pyosalpinx, etc., 
but never for acute salpingitis. The operation is done by 
‘slitting up the closed fimbriated extremity and placing the 
ogee part of the surface of the ovary in the widened tube. 

he uterine end of the tube is stitched by bringing peri- 
toneum to mucous membrane. The method of treatment 
ensures that every ovum discharged by the surface of the 
Ovary passes into the tube, and the further success depends 
on the permeability of the uterine end of the tube for 
spermatozoa. 


performed for sterility without first proving the impermea- 
bility of the tubes; he would advise an exploratory laparo- 
tomy for sterility in any woman who ardently desires off- 
spring, the inflation being carried out if required when the 
abdomen was open. 


Pathology. 


41. Local Immunity to Staphylococcal Infection. 
FOLLOWING on his researches on anthrax, in which he was 
able to demonstrate thé peculiar sensitivity of the skin to 
infection with the bacillus, A. BESREDKA (C. R. Soc. de 
Biologie, May 19th, 1923, p. 1273) has conducted some experi- 
ments with a view to determining whether the same local 
susceptibility holds good for invasion with the staphylo- 
coccus. Having obtained a strain of this organism which 
was specially virulent for guinea-pigs and rabbits, he com- 
pared the effects of subcutaneous injection in vaccinated and 
unvaccinated animals. When lc.cm. of a twenty-four-hour 
broth culture was injected beneath the skin of a guinea-pig 
an extensive oedema appeared at the site of inoculation 
about twenty-four to forty-eight hours later. The overlying 
skin became bard and brawny, took on a blackish colour, and 
finally sloughed off, leaving a large suppurating wound which 
was a long time in healing. To vaccinate the animals three 
methods were employed—the subcutaneous, the intra- 
cutaneous, and the cutaneous; this last being accomplished 
by using a compress soaked in the vaccine and firmly bound 
on to the previously shaven skin. The cultures employed 
were either filtered or killed by heat. It was found that 


‘though either of the two former methods of vaccination was 


successful in averting the skin lesion caused by injection of 
the living organism, undoubtedly the most efficacious mode 
was the cutaneous one. From this the author concludes that 
staphylococcal vaccination depends on a local immunity of 
the skin. 
42. Beri-beri and Epidemic Dropsy. 

J. W. MEGAW (Indian Medical Gazette, May, 1923, p. 193) 
discusses the origin and prevention of the great variety of 
manifestations included under the term ‘ beri-beri,’’ many of 


which are possibly distinct conditions. The vast majority of. 


cases occurs among persons who eat overmilled rice, and the 
disease practically never affects those who do not eat rice in 
some form. He does not consider that the vitamin B 
deficiency theory can explain every type of case, but admits 


that some of the conditions met with ma 

an avitaminosis, and that this theory ane ot 
excluded, On the whole he inclines to the view ¢ t phone 
form of food intoxication (possibly analogous to botulism? 
the factor of greatest importance in the production t “ 
different conditions encountered. The train of 
and the post-mortem appearances support this one a 
the disease is known to be associated with the ¢ Pn 
of old rice and to disappear when fresh’ a ing 
supplied, it is possible that it may be due to chan, : 
occurring during storage, whether in nutritional 
or_in the formation of an agtive poison. It occurs 
too, among families ‘subsisting without any obvi : 
change of diet, which also supports the food intoxication 
theory, and leads the author to suggest the possibility et 
accidental infection of rice by microbial agents, No _ 
have been known to occur among persons partaking of ne 
and parboiled rice. There is extremely scanty evidence 
any infectious element. Referring to measures of control 
and treatment, the author emphasizes the need for an 
appreciation of all the possible sources of origin, and putg 
forward the following necessary considerations: attention tg 
hygiene, cutting off of the supply of rice on the occurrence 
of an outbreak, restriction to parboiled rice at ordina: 
times, and the provision of a diet which will fulfil body needs 
according to the standard of modern dietetics: “Specia} 
attention, moreover, should be paid to the conditions of 
storage of all rice consumed. As the disease does not appear 
to be infectious, no antiepidemic measures are necessary, 
The author advocates further research on the conditions ot 
occurrence and the reasons for the variations in the different 
types of the disease. sleek 


43. Relation between the Virus of Vaccinia and New 
Growths. 2 
C: LEVADITI and 8. NICOLAU (Amn. de l’Inst. Pasteur, May, 
1923, p. 443) find that ifthe pure vaccinal virus be inoculated 
into epithelial tumours of the rat or the mouse, it leads to an 
increase in the size of the neoplasm. Excised six or ten 
days later and rubbed on to the skin of a normal rabbit, this 
tumour provokes. a confluent eruption of vaccinia. With 
sarcomata the result is different: the virus grows poorly ot 
not at all, and is not infrequently destroyed altogether, 


From this it may be concluded that tumours of ecto-endo. 


dermic origin constitute an excellent culture medium for the 
virus, whereas those of mesodermic origin more or less com- 
pletely prevent its growth. Similarly, if the virus be injected 
into the blood, it is found that epithelial growths absorb it 
and facilitate its culture, in distinction to sarcomatous 
growths which destroy it. The effect of the virus on 
cancerous tumours is to alter them in such a way as to 
render them incapable of being propagated by grafting. 
Sometimes this sterilization can be attained by a single 
injection of. vaccine; at others three or four injections are 
required ittto successive giafts. It is found that in an 
animal which has been rendered immune to the virus by the 
usual process of vaccination the tumour is also refractory to 
the virus; but if the virus ‘be injected into a tumour in an 
unvaccinated animal, no immunity is developed. The cancer 
cell is therefore different in its properties from the normal 
cell. It can be passively immunized, but is incapable of 
developing active immunity for itself. f 


44. Bacterial Antagonism in the Genesis of 
fransmissible Lysis. 

J. BORDET (C. R. Soc. de Biologie, May 12th, 1923, p. 1211) 
has endeavoured to confirm the work of Lisbonne and 
Carrére, who found that the B. dysenteriae Shiga, when 
grown in the presence of B. coli, develops a transmissible 
autolytic principle. Much the same technique was followed. 
Into a tube of broth just seeded with Shiga’s bacillus 4 few 
drops either of a living culture of B. coli or of a culture of this 
organism killed by heat at 57.5° C. for half an hour were 
introduced and the culture incubated for four days. It 
then killed by heat, and 30 drops transferred to & fres 
tube of broth inoculated with Shiga’s bacillus. After _—~ 
or four passages it was found that an autolytic principle 
was elaborated, so that Shiga’s bacillus did not develop 
for more than a few hours before clarification set in. 
careful study of controls showed that the B. ~~ 
responsible for the initiation of this autolysis. Fu “ 
work made it evident, however, that the principle = 
originated, not by a process of bacterial antagonism 
owing to the fact that the strain of B. coli compliers this 
itself lysogenic. By testing sterilized cultures 0 Fe 
organism on single colonies of the same strain, it be 5 the 
that some of the latter underwent lysis, showing tn 7 
lysogenic property, though not evident under the 0 i 
conditions of laboratory culture, was yet poenn the 
petuated by certain particularly sensitive individ 
strain. 
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| when the abdomen is open; if an obstruction is present the 

tube can be widened at that point. The inflation by air 

| when the abdomen is open does not cause increased risk. 

: The author concludes by stating that these plastic operations 

a are usually carried out when laparotomy has to be done for 

: some other cause—for example, appendicitis, etc.—but he 

q does not agree with Graff that laparotomy should not be 
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Treatment of Eczema and Neuro-dermatitis with 
Finsen Light. 

g, LOMHOLT (Ugeskrift for Laeger, May 17th, 1923, p. 349) 
yery favourably on the results obtained at the Finsen 
Institute in Copenhagen from the treatment of certain non- 
tuberculous skin diseases with concentrated carbon arc light. 
diseases under consideration fall into four main groups: 
Chronic neuro-dermatitis ; (2) chronic, dry, to some extent 
desquamating, eczema ; (3) chronic weeping eczema; and 
fjacute eczema. The author’s first series included 42 patients 
treated between September, 1921, and April, 1922. His second 
series consisted of 37 patients treated since June, 1922. The 
sults in this second series were even better than in the 
frst. In 6 cases the treatment was not yet completed, and 
in3it effected noimprovement. Of the remaining 28 patients, 
gshowed marked improvement and 20 were completely or 
tically cured. These good results were the more note- 
worthy because in the overwhelming majerity of the cases the 
disease Was chronic and had proved refractory to other 
methods. The improvement effected was both objective and 
subjective, and, in addition to the disappearance of such 
s as itching, there were demonstrable changes in 
the skin, which became soft and flexible and ceased to 
uamate. The intense hyperaemia provoked by this 
treatment lasted a considerable time, and was often asso- 
cated -with pigmentation, which was most common in those 
areas usually covered by the clothing. Compared with z-ray 
treatment, which devitalizes the skin and is apt to cause 
atrophy and ulceration, Finsen light, says the author, is quite 
safe. The results it effects may not perhaps be permanent, 
but if seems to increase and stimulate the vitality of the skin 
owing to the hyperaemia it induces. On the other hand, when 
eczematous skin has been treated with the z rays without 
permanent results, it is henceforth remarkably refractory to 
other treatment, probably becauce the vitality of the skin has 
been reduced by the z rays. The efficacy of carbon arc light 
isapparently due to the fact that it penetrates more deeply 

into the skin than does the light from the mercury lamp. 


46, Herpes Zoster and Varicella. 

CORNELIA DE LANGE (Nederl. Tijdschr. v. Geneesk., April 21st, 
1923, p. 1634) refers to the article by Cranston Low (see 
JOURNAL, January 25th, 1919, p. 91) and others, following the 
paper published in 1892 by J. von Bokay, on the causal con- 
nexion between varicella and herpes zoster. She records the 
case of a child, aged 20 months, who developed an attack of 
herpes zoster in the left fifth to seventh intercostal spaces. 
Inthe course of the next eighteen days three other children 
in the same house developed chicken-pox. On examination 
the blood of the four children all showed a more or less 
strongly positive reaction to varicella antigen, suggesting 
the identity of herpes and varicella. It is obvious that every 
tase of zoster is not caused by the virus of varicella. Apart 
from cases of zoster due to pressure by a tumour on a 
ganglion or nerve, or arsenical intoxication, other infections 
such as rubella (Bénard) or tuberculosis (Schreiber) may give 
tise to zoster. Zoster is not the only proof of the affinity of 

varicella virus for the nervous system, as was shown by 
Miller and Davidson in a paper on the nervous complica- 
tions of varicella (Brit. Journ. Child. Dis., 1914, xi, p. 15), in 
Which they recorded a case of varicella complicated by 
eacephalitis, and collected three other examples from the 
literature, published by Marfan, Caccia, and Osler respec- 
tively, as well as of examples of chorea following chicken-pox. 


¥. ‘Treatment of Pleuritic Effusion by Calcium 
Chloride. 

KRUMMENACHER (Ann, de Méd., March, 1923, p. 204) states 
that in the course of his researches on the diuretic action of 
eeniamn and calcium salts Professor L. Blum observed that 
bn um chloride has a remarkable action in inflammations 
Serous membranes, not only inducing absorption of the 
Irn on, but also producing a rapid fall of temperature. 
mmenacher discusses the possible limitations of this 
tions t, and admits that one of the chief practical objec- 
oon bo the oral administration of the salt is its nauseous 
e concent solution (50 grams of granulated 
dissolved in 100 grams of water) hs a small steer of 
fé au lait, tollowed by a few mouthfuls of the coffee. He 


gives details of ten cases of pleuritic effusion due to various 
causes, such as following lobar pneumonia, broncho- 
pneumonia, or tuberculous pleurisy (in one case com- 
plicated by ‘‘open’’ pulmonary tuberculosis), one case of 
pleurisy secondary to carcinoma of the left bronchus, 
and another of ascites following hepatic cirrhosis 
carcinoma secondary to carcinoma of the sigmoid. The 
author claims that in all these cases there has been some 
improvement in the patients’ condition. All patients were 
given a ‘ chloride-free ’’ diet for two or three days after 
admission ; in those cases which did not respond favour- 
ably to oral administration of calcium chloride if was 
given intravenously. Cases of post-pneumonic effusion were 
the most satisfactory. One patient, aged 34, was admitted 
in the eighth month of pregnancy; she was confined 
prematurely, but the child was healthy and the mother 
made a good recovery ; although the effusion increased after 
the confinement, and oral administration failed, an intra- 
venous injection of 60c.cm. of 5 per cent. calcium chloride 
solution produced abundant diuresis in two hours and a fall 
in temperature of three degrees in three hours. Two 
tuberculous male patients (aged 29 and 37 years respectively) 
appeared to show permanent improvement. The author 
recommends that oral administration should first be tried, 
and if not well borne it should be replaced by the intra- 
venous method, although this is not free from danger of 
complications—in one case of septic bronchopneumonia 
thrombosis of the brachial vein occurred two days after the 
injection. 


48. The Carrier Problem. 

8. F. DUDLEY (Journ. Royal Naval Med. Service, April, 1923, 
p. 93) considers that the soundest policy for preventive medi- 
cine is to concentrate upon raising the tolerance of the people 
to bacterial invasion by the use of antigens in order to prevent 
outbreaks of disease, especially those spread by droplet infec- 
tion. Typhoid can be thus controlled, and possibly also 
diphtheria, and in epidemic influenza prophylactic treatment 
by an efficient antigen is the only hope of control. That an 
ideal vaccine or antigen, which would raise the resistance 
against all bacteria, is a possibility is borne out by recent 
work on immunology, showing that antigens are probably 
mixtures of fatty acids dispersed in colloidal solution, and 
that if the right proportion of fatty acids is ascertained and 
correct colloidal phase reproduced, artificial antigens can be 
made as effective in producing immunity as the natural 
organisms, and that specific protein is not a necessity for 
antibody production. When the complexity of the bacterial 
flora in the upper air passages of apparently healthy people 
is realized, together with the effect of overcrowding in the 
spread of bacterial infections, the importance of carrier 
infection is evident, the carrier, according to the author, 
accounting for the vast majority of those cases of infectious 
disease previously attributed to bad sanitation, infected 
houses, and climatic conditions. 


49. Obesity. 

W. E. PREBLE (Boston Med. and Surg. Jowrn., April 26th, 
1923, p. 617) points out that ons over 30 years of age, who 
are more than 15lb. overweight, show a rapidly decreasing 
life expectancy as age and weight increase. From observa- 
tions on 1,000 cases the condition was found to result from 
habits of eating rather than from heredity or errors in 
metabolism. The majority of cases occur between 30 and 
60 years of age, especially in women, and in those over 
20 years of age the blood pressure is well above normal, but 
treatment causes it to drop considerably. The incidence of 
cardiac and renal disease, glycosuria, and hypertension is 
increased, and mortality statistics show that, while up to 
10 Ib. overweight there is no increase, the mortality rises 
steadily when the weight is above that figure, though this is 
less noticeable in women than in men. The mortality from 
heart disease in the obese is about two and a half times as 
great as in persons of normal weight, from circulatory diseases 
more than twice as great, and from renal disease nearly twice 
as great. While the cause of the trouble may be simply 
excess of food, it is usually due to an excess of carbohydrate 
or fat, or both, in the diet, and treatment consists mainly in 
regulating the diet, work, exercise, sleep, etc., care being 
taken to supply sufficient protein, a rather high protein diet, 
except in nephritis, being prescribed. The condition is easily 
curable, success in reducing weight being attainable in 
1CO0 per cent. of eases properly treated. ~ 
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50. The Use of Simple Cow’s Milk Mixtures in 
Infant Feeding. 

E. P. BAUMANN (Med. Journ. of South Africa, March, 1923, 
p. 197) gives a method of preparing cow’s milk mixtures in 
which the proportion of the different ingredients is based on 
their calorific values, and not, as is customary, on the per- 
centage as compared with human milk. The modern 
rw , he states, is to discard the complicated methods 

volved in the use of top-milk and percentage formulae and 
is a reversion to early days. The method consists, roughly, 
in diluting with pisin water, and only carbohydrate is added. 
This gives a mixture of high sugar, relatively low protein, 
low fat, and relatively low salts—not, he admits, an accurate 
or scientific mixture if taken on the percentage scheme, but 
based, nevertheless, on physiological needs and a knowledge 
of metabolism. A supply for twenty-four hours is made up 
at one time, the required amount being estimated in calories, 
The ‘‘maintenance requirement” of an 
average healthy infant is forty to fifty calories for every 
pound of body weight. Tables are given showing the approxi- 
mate calorie values of 1 ounce of various foods, and among 
these cow’s milk represents 20, human milk 20, and sugar 


120 calories. Thus for a healthy infant of 4 months weighing 
twelve pounds a total of 540 calories would be required, and 


could be made up of milk 18 oz. (360 calories) and sugar 


_ 14 02. (180 calories). Further formulae are given from which 


e size, number, and necessary dilution of the feeds can be 
calculated. The author does not claim that the method will 
be found to answer in every case, but he lays stress on the 
fact that every food mixture, however prepared, must be 
regarded as being in the nature of an experiment. He 
further recommends that the ultimate composition of 
mixtures should be checked in percentages, on which basis 
feeds prepared as above would be represented as follows: 
carbohydrate 7.7 per cent., fat 2.4 per cent., protein 2.1 per 
cent., salts 0.45 per cent. The article contains other general 
observations of interest in connexion with infant feeding. 


51. Heliotherapy in Tuberculosis. 

FERRANNINI (Rif. Med., May 14th, 1923, p. 157) speaks with 
chastened enthusiasm of the good results obtained by this 
form of treatment in internal manifestations of tuberculosis. 
After a preliminary historical survey, with especial reference 
to the work of Sciascia, he classifies the therapeutic effects 
of light in their order of merit as sunlight, Finsen lamps, 
quartz lights, rays, and lastly, the incandescent lamp. In 
heliotherapy considerations of climate, atmosphere, place, 
etc., have all to be reckoned with. For various reasons 
mountain heights seem to give the best results. The treat- 
ment should not be continuous, but varied with interruptions 
or even change of climate. Authorities differ as to the value 
of pigmentation as an index of progress; some say good 
pigmentation is a favourable sign, others the reverse, or that 
it is of no value as a prognostic sign. In any case, says the 
author, it is always well to expose the body in sections and 
not the whole at once. Protection against excessive solar 
erythema is necessary. In addition to any direct curative 
effect, heliotherapy is useful as a prophylactic. The author 
suggests a new reading of the old adage ‘‘ where the sun 
comes the doctor never goes’’ to ‘‘ where the doctor comes 
he brings the sun with him”’ as part of his therapeutic 
armamentarium. 


Surgery. 
52. Experimental Surgery of the Thoracic 
Oesophagus. 
R. T. MILLER and W. D. W. ANDRUS (Bull. of the Johns 
Hopkins Hosp., April, 1923, p. 109) describe experimental 
work on the dog undertaken with a view to devising an 
intrathoracic method of operation applicable to strictures of 
the oesophagus in man, and in which the causes of previous 
failure are circumvented or avoided. These causes are stated 
to be lack of sufficient firm tissue wherein to sink the sutures, 
which consequently tear out; a fatally high tension on the 
suture line; and, finally, the frequency with which gangrene 
results from interference with the circulation where enough 
of the tube has been freed to permit of room for suture. After 
resection of the lower third of the oesophagus, the authors 
found that a much wider gap could be bridged by implanta- 
tion into the fundus of the stomach than by end-to-end 
anastomosis. Excellent access was obtained through the 
eighth intercostal space, and implantation effected on the 
anterior stomach wall to the left of the cardia. Out of 18 such 
anastomoses 11 were shown to have resulted in an intact suture 
line anda successfully functionating union, and the mortality, 


though high, resulted from conditions in no way concerned 


with the security of the suture. .Three deaths frcm septic 


“infection are admitted, but it is contended that this risk 
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could be reduced with experience and improy 
From dilatation of the stomach (probably the 
of the vagus nerves) two deaths occurred; the authors su - 
that as this is not a permanent effect it could be met in re con 
subjects by prompt recognition and treatment. Diaphr. os 
hernia was found to be prevented by accurate Stitching of the 
edges of the diaphragm to the stomach. Owing to tensio : 
end-to-end anastomosis of the dog’s oesophagus wag found 
unsuited to bridge a gap of more than 3 cm., and, to meet 
this, experiments in mobilization of the stomach we 
initiated. Briefly, it was demonstrated that division of the 
anastomotic branches of the phrenic artery, the coron 
artery, and the vasa brevia permitted the fundus to be 
mobilized to an extent that would replace most of the thoracic 


_ oesophagus in the dog, but that further interference with 


the blood supply could not be attempted without 
necrosis of the stomach wall. Attention is drawn, — 
to the limitations in this respect imposed by the atrophied 
stomach of a patient suffering from malignant disease ag 
compared with that of a healthy dog. Histological study 
having shown that the human oesophagus possesses a well 
developed submucosa, the observers perceive no reason why 
with adequate caution, it should not present as securea grasp 
for a stitch as that of the dog. The development of surgical 
ossibilities on the above lines would go far, it is urged 
owards elucidating the problems of the present unsatisfactory 
treatment of cancer of the thoracic oesophagus. 


53. Trypafilavine in the Treatment of Vincent's Angina, 
H. BUSCHMANN (Deut. med. Woch., May 11th, 1923, p. 617) has 
treated 14 cases of typical Plaut-Vincent angina between 
October, 1922, and March, 1923. In every case the clinical 
examination showed the characteristic diphtheroid ulcera. 
tion, and the _ bactericlogical examination showed the 
typical spirilla and fusiform bacilli. The following treatment 
was adopted in every case. A solution of trypaflayine, put 
up in 10c.cm. ampoules, was painted three or four times a 
day on the tonsils, palatine arches, and uvula. Every other 


_hour the patients gargled with a 0.5 per cent. solution of 


trypaflavine, and they were told that it did not matter if 
they swallowed some of the gargle by accident. In 13 cases 
the membranes were discharged, and recovery occurred 
three to seven days after the institution of this treatment, 


The fourteenth patient suffered from four different attacks , 


of Vincent’s angina; the first two reacted promptly to the 
treatment with trypaflavine, but on the third and fourth 
occasions the disease proved refractory to this treatment, 
and painting with salvarsan was resorted to. The author 
concludes that trypaflavine is an excellent remedy for 
Vincent’s angina, 


54. Auto-yvaccine Therapy in Oto-laryngology. 
G. WORMS and G. DELATER (Rev. de Laryngol., @’Otol., et de 
Rhinol., April 30th, 1923, p. 307) are convinced of the value 
of autogenous vaccines. They had derived most excellent 
results in cases of furunculosis of the external auditory 
meatus and the vestibule of the nose. These were mostly 
staphylococcus infections. One case had a large abscess in 
the axilla and furuncles of the nasal orifices and eyelids. 
All kinds of treatment had been tried, but an autogenous 
vaccine cleared the condition quickly. These cases of 
furuncle :round the nasal, aural, and ocular regions are 
exclusively due to cutaneous flora—staphylococci—and not 
to the streptococci and pneumococci of the mucosa. On the 
other hand, practically all cases of accessory sinusitis and 
otitis media have an infection of streptococci, in some cases 
mixed with other strains—staphylococci, pneumococci, 
diphtheroid and other bacilli. The more chronic the con- 
dition the more diverse and multiple were the bacteria 
present. In streptococcus vaccine it appears that the anti- 
genetic properties are very quickly lost, and the authors now 
only prepare six or seven doses at a time, making & new 
vaccine from a fresh supply of pus when these are adminis- 
tered and the lesion is not cured. Sterilized pus has been 
administered to animals but not to man, on account of the 
danger of anaphylaxis from the rich mucus and albumin 
content of the pus. The disadvantage of auto-vaccines is 
that in the case of a thin culture several days may be lost 
before a rich enough growth is obtained to prepare 
vaccine. This has been overcome by a method of rapid 
bedding out of the streptococci on to egg-albumen medium on 
the slant, and enough bacteria for the six or seven doses can 
be prepared in twenty-four hours. The original tubes +." 
not used but only the bedded-out cobonies. Sterilization hy 
performed with 2 per cent. iodine, which is neutralized with 
‘sodium hyposulphite. The vaccine is standar to 
500 million streptococci and 1,C00 million of other, germs 
lecm. The first dose is 0.5 c.cm., followed by 4 Oral 
1.5 c.cm., and so on every second day. Pain an 
inflammation rapidly disappear, but the purulent discharge 
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‘es longer to clear up, and requires two to three weeks’ 
treatment before much difference is seen. Cases of nasal 
sinusitis have improved greatly under the treatment, but 
gufficient cases of otitis media and mastoiditis have not been 

to be able to pronounce an opinion; but mastoid 
gsteomyelitis certainly cannot be treated without operation. 


Tumours and Cysts of the Pancreas. 
wA (Arch. Ital. de Chir., April, 1923, p. 113) publishes 
rts. of three cases of tumours and cysts of the pancreas. 
Q) A woman, aged 45, with a rare type of tumour of the 
pancreas (hypernephroma) successfully removed and showing 
yo signs of recurrence. As is often the case in tumours of 
the pancreas, some cysts were in process of formation. (2) A 
man, aged 65, operated on for what proved to be a sarcoma of 
ncreas, a perithelioma; except for trouble with pan- 
creatic fistula (which was eventually closed) the patient made 
recovery. Both the tumours are rare in connexion 
the pancreas, and the author gives several photographs 
of the histological sections. The prognosis in perithelioma 
js good, but bad for perivascular sarcomata. For the most 
part it is impossible to diagnose these tumours, or at least 
their nature, before operation. The third case was a cyst. 
The symptoms in such cases are, as a rule, vague. The 
treatment for true cysts is extirpation; for pseudo-cysts 
parsupialization and drainage gives the best results. In 
troublesome fistulae possibly pancreato-enterostomy might 
pe useful; usually these pancreatic fistulae close of them- 
selves, sooner or later. The author appends a bibliography 
of recent literature on the subject. 


56. Ossification Disturbances of the Os Calcis. 

E. Hem (Zentralbl. f. Chir., May 5th, 1923, p. 698) reports 
acase of pain and swelling over the os calcis, associated with 
disturbance of the process of ossification of that bone—a con- 
dition which has already been described by several workers 
asa clinical entity, and is believed to be of the same patho- 
logical nature as K6éhler’s disease (scaphoid bone of tarsus), 
Schlatter’s disease (tubercle of tibia), and Perthe’s disease 
(hip). The case was that of a girl, aged 11 years, who had 
complained of pain in the left heel for three weeks, so that 
she could not stand upon the left foot. There was no history 
of trauma or other assignable cause. The left heel was 
swollen, especially at its outer part, and tender; the skin 
was stretched and pale, not reddened. In the radiograph the 
os cakcis appeared indistinct and the trabeculae soft as though 
“blotted’’; near the epiphysis was an irregular clear space 
about the size of a finger-nail. The epiphysis itself was 
indistinct in outline and irregularly ossified. The right 
oscalcis appeared normal. The foot was kept at rest for four 
weeks in plaster, after which the hcel had a normal appear- 
ance. At the end of seven weeks the foot was quite normal, 
and the patient experienced no pain whatever and had 
anormal gait. A radiograph taken after removal of the 
plaster showed no clear space in the os calcis, and the 
epiphyseal structure was now regular; the bony trabeculae 
of the calcis still appeared somewhat poorly marked. The 
importance of recognizing the condition lies in the possibility 
of mistaking it for tuberculous disease. As in Kéhler’s disease 
of the scaphoid bone, the prognosis is entirely favourable, 
and no operative measures are required. The pathogenesis 
is not yet explained, but there is no evidence that trauma, 
tuberculosis, syphilis, or rickets play any part therein. 


57. Pulmonary Abscess following Tonsillectomy. 
F.T. CLARK (Boston Med. and Surg. Journ., May 3lst, 1923, 
. 846) reports a case of pulmonary abscess following tonsil- 
tomy in which the tonsils were small and filled with 
cheesy detritus, necessitating removal with forceps prior to 
dissection, the operation lasting over an hour. Since there is 
& real danger of such complication when a general anaesthetic 
is used, local anaesthesia is advisable unless contraindicated, 
the chief exciting cause being the aspiration of infective 
material into the lungs due to desensitization of the respira- 
tory tract during general anaesthesia. The risk is increased 
the presence of tuberculosis, nephritis, diabetes, chronic 
coholism, and infection of the accessory sinuses, etc. 
Among errors of technique which may act as causative 
factors are excessive manipulation, undue laceration of the 
fauces, prolonged operation, and, in general anaesthesia, the 
ure to have the head lower than the body, and to guard 
against the inspiration of blood (a) during operation by the 
use of an efficient suction apparatus and ) between the 
Conclusion of the operation and the recovery of consciousness. 
re-operative technique consists in the administration of 
calcium lactate for four days, and thorough cleansing of the 
teeth, nose, and mouth, and one hour before operation 
morphine and atropitie subcutaneously. General anaesthesia 
obtained by warm ether vapour given through nasal tubes ; 
When the operation is completed the nose and throat are 


12 to 16; usually the patients belong to the middle classes 


irrigated with hot normal saline solution, and the patient is 
placed in bed in Sims's position. By such care/ul attention 
to details of technique the development of post-operative 
pulmonary abscess is reduced to a minimum, 


Obstetrics and Gynaecology. 


58. Recognition of Fresh Effusion of Blood in the Abdomen 
after a Ruptured Ectopic Gestation. 

L. PISKACEK (Zentralbl. f. Gynik., June 9th, 1923, p. 920) 
discourses on the great difficulty in the diagnosis of a fresh 
effusion of blood into the abdomen, especially when peri- 
toneal irritation has caused meteorism, which obscures the 
diagnosis by percussion and palpation. The author states 
that the well known signs, such as a quick, thready pulse, 
subnormal temperature, quickened respiration, etc., can all 
be found in other conditions. The history of amenorrhoea is, 
however, useful, especially if the patient has a blood-stained 
vaginal discharge; but a tubal pregnancy may r= >pture 
without a period being missed, the rupture occurring before 
the next period was due—a condition of affairs which 
occurred in one of his cases. Puncture of the posterior 
fornix does not always yield blood in such cases. The blue- 
green shimmer near the umbilicus, which has been described 
by many authors, is commented upon, the shimmer being 
most liable to be seen when associated with an umbilical 
hernia. Mention is also made of the sign, first noted by 
Dewes, of pain in both shoulders, which can be quickly 
incited by laying the patient level on her back and applying 
pressure to the hypogastrium. This pain is supposed to be 
due to blood being forced between the liver and the diaphragm 
and causing irritation to branches of the phrenic nerve, 
which reflexly gives rise to pain in the shoulders. This sign 
has also been noted by Herzfeld in several cases, and this 
same author puts forward a further sign—anuria—which is 
corroborated by Piskacek, who describes his case fully. 
The cause of the anuria is supposed to be a depletion of blood 
supplied to the kidney owing to the great abdominal effusion, 
and thus little or no urine is secreted. The author states 
that the sign is only of use if the secretion of urine has been 
normal before the tubal rupture. 


59. Menorrhagia of Puberty. 
ACCORDING to E. PESTALOZZA (Rivista d@’Ostetricia e Gineco- 
logia Pratica, May, 19th, p. 193), menorrhagia about the time 
of puberty is most commonly encountered in girls aged from 


and have just commenced collegiate life. With expectant 
treatment and a fresh-air life the symptoms disappear within 
the course of a few months. In certain exceptional cases 
the menorrhagia is grave and progressive, and the resulting 
anaemia is resistant to all forms of treatment. In these 
patients physical examination is usually negative ; occasion- 
ally haemophilia, or abnormalities such as uterus bicornis 
unicollis, have been noted, and in one of the author’s patients 
laparotomy revealed very considerable bilateral ovarian 
hypertrophy. Irradiation of one ovary so as to produce 
a temporary partial castration has been recommended for 
intractable cases; and the spleen has been irradiated, appa- 
rently with success, in cases of menorrhagia associated with 
deficiency in the blood platelets. There is reason for assuming 
that grave cases of menorrhagia at puberty depend either 
(1) on a disturbance of the haemopoietic system in connexion 
with the establishment of ovarian function, or (2), more 
rarely, when there are other associated haemorrhages, 
such as epistaxis, purpura, etc., on a primary haemopoietic 
disorder. 


60. Pregnancy in Infected Myomatous Uterus. 
M. A. GROSSE (La Gynécol., March, 1°23, p. 164) records an 
unusual case of persistence of gestation in a uterus containing 
a submucous myoma. During the latter part of the eighth 
month the patient, a 2-para aged 26, suffered for six hours 
from severe pain accompanying violent uterine contractions. 
At the termination of labour, which occurred ten days later, 
a midwife had difficulty in extracting one leg after the other 
foetal parts had been delivered. Considerable abdominal 
pain continued to be felt, and four days after parturition 
there was fever, with marked cachexia. On the tenth day a 
tumour, recognized as a gangrenous myoma, protruded from 
the external os and was removed per vaginam. Subsequent 
intrauterine exploration showed a perforation. The patient 
recovered after vaginal hysterectomy; the gangrene had 
extended to the fundus uteri in the neighbourhood of the 
insertion of the myoma, which was pediculated. A. BRINDEAU 
and DESOUBRY (Ibid., p. 165) describe a case in which the 
infection preceded labour. A 4-para, aged 30, complained of 
vaginal bleeding during the fourth month of pregnancy, and 
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subsequently showed signs of phlebitis; the presence of a 
myoma in the right iliac fossa was recognizable. Three 
months later severe pain was experienced in the region of 
the myoma, which rapidly increased in size; at the same 
time a foetid vaginal discharge was noted. The uterus, 
which was removed unopened, was found to contain a living 
seven months foetus. The myoma—an interstitial one—was 
the size of an orange, and exhibited central haemorrhage ; 
the placenta was partially separated in the adjacent zone, - 
and the uterine cavity in this region contained infected liquid 


- 61, Prolongation of the First Stage of Labour. 
E. GUEISSAZ (Gynécol. et Obstét., 1923, vii, 5, p. 390) observes 
that death of the foetus during labour is due twice as 
frequently to abnormalities of the maternal soff parts as to 
pelvic contraction or deformity. From an analysis of fourteen 
years’ records of the Lausanne Maternité he draws the 
following conclusions. Rigidity of the maternal tissues plays 
the predominant part in abnormal prolongation of the first 
stage of labour, and is much more frequent in primiparae 
(128 cases) than in multiparae (22 cases). Advancing age is 
not the sole etiological factor concerned, and the author 
believes that an antecedent gonorrhoea is of considerable 
importance, especially in young subjects; of 30 cases of 
prolonged dilatation in primiparae aged under 25, more than 
one-third had gonorrhoea, as compared with 12 per cent. in 
older primiparae and 18 per cent. in multiparae, and with 
2 per cent. among the whole of the mothers of the clinic. 
Other factors leading to cervical rigidity are pregnancy, 
nephropathy, and uterine myoma. The other main cause of 
prolongation of the first stage of Jabour consists in abnor- 
malities of the uterine contractions, combined frequently 
with early rupture of the membranes. With regard to the 
merits of the various forms of treatment for a prolonged stage 
of dilatation (defined as exceeding forty-eight hours); Gueissaz 
remarks that over two-thirds of his cases received morphine, 
which in one-third was the sole treatment; given in the 
latter half of the second stage it not only diminishes pain, 
but also improves the uterine contractions. Hot. vaginal 
douches of 30 to 40 litres improved the pains in about one- 
third of the cases, and, whether given before or after rupture 
of the membranes, were not followed by increased puerperal 
morbidity. Immersion in a hot bath for half an hour 
appeared free from danger, and had a still more favourable 
influence on the pains. Pituitary extract is not generally to 
be recommended at this stage, and incision of the cervix, 


the colpeurynter, and mechanical dilatation are dangerous. . 


Manual dilatation of the cervix should be reserved for cases 
of commencing foetal distress. 


Pathology. 


62, The Influence of Hypertonic Salt Solutions on 

Granulation Tissue. 
W. v. GAZA (Zentralbl. f. Chir., June 2nd,. 1923, p. 858) has 
arrived at the conclusion that the influence of strong salt 
solutions on granulating wounds is not to be ascribed to an 
osmotic effect, as commonly assumed, but to ionic action, and 
more particularly Katonic. If the effect were merely 
osmotic it should not matter which salt were used; in fact, 
non-electrolytes such as sugar, urea, etc., should act in the 
same way. He has observed the results of applying 10 per 
cent. solutions of KCl, NaCl, Na,SO,, CaClo, MgClo, and MgSO, 
to flat granulating surfaces, using wet compresses. The 
results varied with the salt used, and the most marked 
differences were noted between the effects of NaCl and CaCl... 
NaCl caused the granulations to swell above the level of the 
surrounding skin. CaCl, caused them to shrink even in a few 
hours till they became level with the skin. Wound secretion 
was not much influenced by NaCl; with CaCl, it was 
diminished very markedly and became serous. Mg salts 
appeared to damage the tissues somewhat. Epithelialization 
was hindered by NaCl owing to hypergranulation, and 
promoted by CaCl, indirectly, owing to the shrinking of the 
granulations. These opposite effects of Na and Ca are in 
keeping with what we know of their antagonistic effects in 


biology. Sodium loosens the colloid of protoplasm and makes: 


the cell more permeable. Calcium has the opposite effect. 
From various experiments the anion is found to have little, if 
any, influence. The practical application of these data lies 


in the employment of NaCl solutions when we wish .to. 


stimulate granulation formation, to fill up deep wounds, and 
to use CaCl, for flat granulating surfaces. CaCl, is particularly 
useful in the case of burns. 
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Studies in Local Immunity. 
ESREDKA (C, R. Soc. de Biologie, June 2nd, 1923, p, 

that if an eighteen-day broth culture of pond 
filtered through a candle a clear liquid is obtained waich ig 
devoid of toxicity for animals. In this liquid, though other 
microbes grow almost as readily as in fresh broth the 
staphylococcus refuses to grow. This is due to the presence 
of an inhibitory substance, which can be shown to be thermo. 
stable and specific. If this liquid be injected into the skin of 
a guinea-pig—or, preferably, applied as a dressing to the 
shaved surface—it acts as a vaccine, enabling the animal to 
withstand a lethal dose of living cocci given the following 
day. The rapidity with which immunity appears would seem 
to exclude the action of antibodies and to indicate that it is in 
the skin itself that the resistance develops. Applying this idea 
of cuti-vaccination, A. Bass (ibid., p.9) has treated 25 cases of 
furunculosis, 5 cases of anthrax, 4 cases of acne, and 3 cases 
of pyorrhoea by the injection of killed cultures of the respon. 
sible microbe into the skin or mucous surface, as close to the 
lesion as possible. When dealing with staphylococci an 
autogenous vaccine was prepared, sensitized and killed by 
heat at 65°C. for forty minutes. Injections were given every 
two days. To cure boils four to six injections were required, 
to cure anthrax six to ten. Acne and pyorrhoea demanded 
a treatment of four to six weeks with a mixed staphylo- 
streptococcal vaccine. Many of the patients thus treated 
were seen after eighteen months to two years, and in none of 
them had a relapse occurred. 


6%. The Relationship between Auto-haemotherapy and 
Haemoclasic Shock. 

THE beneficial effect of auto-haemotherapy on patients 
suffering from furunculosis has been demonstrated by French 
workers. What is its mode of action? - This is the question 
asked by NICOLAS, DUPASQUIER, and DUMOLLARD (C, R. Soc, 
de Biologie, May 26th, 1923, p. 1298). That it is not due to 
a process of vaccination is shown by the fact that the same 
result can be obtained by the injection of the blood of other 
human beings and of that of animals, such as the rabbit or 
guinea-pig. It was noticed that patients subjected to hetero- 
haemotherapy show pronounced general reactions, and it 
was therefore surmised that this shock might bear some 
relationship to haemoclasic shock. To ascertain if this were 
so, a patient suffering from chronic pruritus was submitted 
to auto-haemotherapy and a study made of the biological 
effects produced. It was found that after each of the four 
injections given there was a fall in the blood pressure, a 
decrease in the coagulation time of the blood, followed about 
half an hour later by a rise to above normal, and a definite 
leucopenia. From this it would appear that the effect of 
auto-haemotherapy is to cause a marked humoral disturbance 
similar to that encountered in haemoclasic shock. 


65. The Antagonistic Action of the Suprarenal Cortex 
and Medulla. 

P. BRU iene. des Mal. du Coeur des Vaisseaux et du Sang, 
April, 1923, p. 256) observes that experiments in suprarenal 
physiology are rendered difficult by the complexity of these 
organs, formed of two substances absolutely distinct both 
embryologically and histologically. Moreover, the cortex 
and meduila penetrate each other recipvocally. Bru has 
succeeded in preparing emulsions of pure cortex and mi dulla 
of a dog’s suprarenals. These emulsions were injected into 
the peritoneal cavities of rabbits. Each rabbit received three 
injections at intervals of eight or ten days. Eight days after 
the last injection 60 to 80 grams of blood were removed 
from the rabbits’ carotids, and 10 c.cm. of rabbits serum 
was injected into the saphenous veins of chloralized dogs. 
‘The effect was not immediate, but four or five minutes 
after injection of the ‘cortical’’ antiserum @ definite 
fall of blood pressure occurred and persisted for more 
than fifteen minutes. An injection of 25 c.cm. of anti- 
serum projuced a more rapid and definite fall, with 
weakening and acceleration of the heart-beat. On the = 
trary, similar injections of ‘‘ medullary ”” antiserum raise 
the blood pressure, in one case, from 7 to 19 cm. Hg : 
four minutes. Bru concludes that these antiserums permit 
the dissociation of the two constituents of the sapealres 
capsules, the cortex lowering blood pressure while = 
medulla raises it. This conclusion is confirmed very clearly 
by the successive injections of the two antiserums at aa 
interval of fifteen minutes (in the same animal). The pressure 
lowered by the “‘cortical’’ antiserum is raised to its nee 
level by the injection of the ‘* medullary antiserum, 
the pressure raised by the latter substance is lowered by 


he 
injection of “cortical” antiserum. Bru suggests 


« cortical’? antiserum should prove valuable in com 
certain syndromes of hypertension. ae 
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Medicine. 


€6. Non-diabetic Glycosuria. 
M. LABBE (Paris méd., May 5th, 1923, p. 411) remarks that in 
dition to diabetes mellitus various disturbances may occur 
jp the function of sugar regulation due to changes in the 
nervous system, endocrine glands, kidney, and especially 
the liver, Which are’ quite distinct from diabetes as regards 
their evolution. In diabetes the disturbance in the regula- 
tio of sugar is more intense; it is permanent, and in severe 
forms progressive, as well as being associated with disturb- 
ance in the metabolism of albumin and fats in the severe 
forms. In non-diabetic glycosuria the disturbance of sugar 
yegulation is less pronounced, being transient and often 
curable. There is not the same tendency to a progressive 
course, and even when some disturbance in the metabolism 
of albumin and fats is present it is much less marked than in 
severe diabetes. The treatment of non-diabetic glycosuria 
js very different from that of diabetes mellitus. Reduction 
of the carbohydrates is not indicated, but in glycosuria of 
hepatic origin a cure is best effected by suppression of meat 
and reduction of fat and the substitution of a milk and 
farinaceous diet. In presence of glycosuria, therefore, it is 
very important, especially in a young subject in whom the 
diagnosis of diabetes mellitus is very grave, to make a definite 
diagnosis. This can be arrived at not by clinical examina- 
tin alone, but by laboratory methods, especially by 
estimation of the blood sugar and the test of alimentary 
hyperglycaemia with glucose. 


67, Subcutaneous Fibroid Nodules in Rheumatism. 

—. BRONSON, E. M. CARR, and W. A. PERKINS (Amer. Journ: 
Med. Sci., June, 1923, p. 781) discuss once more the diagnostic 
yalue of subcutaneous fibroid nodules in severe rheumatic 
infections. Varying in size from that of a grain of sago to 
lor 2 centimetres in diameter, they occur most frequently in 
easily irritated sites—for example, the olecranon or occiput— 
and they appear larger than their actual size owing to a 
chronic thickening of the surrounding subcutaneous tissues, 
the apparently large ones being often due to collections of 
smaller units. They are attached to tendon sheaths and 
sponeuroses and vary in movability with the tissue to which 
they are attached, the skin moving freely over them, and 
they are not tender or reddened except by external injury. 
Compesed of fibrin with multinuclear fusiform cells, leuco- 
cytes, and plasma cells, they can be detected early on moving 
the skin over the suspected area, even a small nodule feeling 
different from skin and subcutaneous tissue. While a few 
isolated nodules, disappearing with the subsidence of 
arthritic and cardiac symptoms, may not be of great signifi- 
cance, those cases which present recurring crops show 
serious and progressive cardiac damage. They occur 
frequently in those subacute rheumatic infections with only 
amild carditis, little or no fever or severe joint symptoms, 
but eventually developing a crippling stenosis, damaged 
muscle or adherent pericardium, while in cases with acute 
general and cardiac symptoms, but making good recovery, 
they occur more rarely. Such recurring nodules are of 
greater prognostic value than any other sign in rheumatism, 
affording a significant warning that the infection will 
probably result in great cardiac inefficiency. They were 
present in 44.7 per cent. of cases; of these 35.9 per cent. were 
fatal, and of 17 with serious cardiac damage 76.5 had nodules. 
Death occurred in only one instance in which nodulés were 
not present. 


68, . The Heart in Diphtheria. 
M. LorH (Arch. Int. Med., May 15th, 1923, p. 637), from a 
clinical and pathological study of the heart in diphtheria, 
points out that almost every type of arrhythmia has been 
observed with fairly uniform cardiac findings, though only 
arelatively small percentage show serious heart symptoms, 
sich as rapid action, fall in pulse rate to 30 or 40, feeble 
diffuse apex beat displaced outwards, and an increase of the 
cardiac area to the right. Initial tachycardia persisting 
during convalescence is of serious import as a possible pre- 
cursor of heart-block, which occurs suddenly and ends fatally 
in 15 per cent. of the cardiac irregularities. While the 
al cardiac picture is fairly definite the pathological 
findings are less so, death being attributed to affection of the 
myocardium, the conducting system, or the vasomotor 
system, True myocarditis is rarely found post mortem and 
Ro specific myocardial lesion has been demonstrated, and, 


though fat accumulation and cloudy swelling are fairly 
regularly observed, these appearances are not more pro- 
nounced than in other acute affections, such as scarlet fever, 
measles, or pneumonia. Degenerative changes in the cardiac 
muscle by pronounced fat accumulation in the fibres, similar 
to those seen in the human heart in fatal cases, follow the 
injection of diphtheria toxin in guinea-pigs without inducing 
@ true inflammatory myocarditis. Of 425 cases of diphtheria 
65 (15 per cent.) were fatal, and the above findings are based 
upon data furnished by 19 which came to necropsy. 


69. Still’s Disease. 

N. JOHANNSEN (Acta Paediatrica, vol. ii, Fase. 3-4, 1923, 
p. 354) describes in detail the symptoms of Still’s disease and 
records a case. The disease occurs in early childhood. The 
onset is gradual, with high temperature (remittent or 
irregular). The joints become gradually enlarged, the knees 
and elbows being affected first and then the joints of the 
hands and feet. The swelling of the joints is not due to 
fluid but to thickening of the capsule and periarticular tissue, 
tendons, and joint ligaments. The bones are not affected. 
The w-ray examination is practically negative. The affection 
causes little pain. The spleen and lymphatic glands become 
enlarged and anaemia of a secondary type develops. A case 
of the disease is reported in a'boy, aged 44 years. The 
fluctuating swelling of both knees in this case was not caused 
by exudation in the joints, since the knee-joint was punctured 
in three places, but no fluid could be drawn off. The etiology 
of the disease is discussed. Enlargement of the spleen and 
lymphatic glands do not occur in rheumatic joint affections, 
also the changes in the joint cartilages, the exostoses, 
exudations, and ankylosis, so common in chronic rheumatic 
polyarthritic affections, do not occur in Still’s disease. Ths 
author considers Still’s disease to be probably the result of 
a chronic sepsis of unknown form. 


70. Pituitary Gland Dystrophies. 

L. HOLLANDER (Arch. Derm. and Syph., May, 1923, p. 632) 
records the presence of keratosis pilaris, hypertrichosis, 
cyanosis, nutritional disturbance of the scalp, and pigmentary 
and hypertrophic changes in the skin in three cases of 
pituitary gland disturbance, and, without insisting upon any 
relation between the skin lesions and the pituitary dys- 
trophies, urges the importance of noting such conditions in 
definite endocrine syndromes in order to ailow of conclusions 
when sufficient data are forthcoming. Two of the cases 
presented dystrophia adiposa genitalis, recognized by 
marked obesity and delay in development or atrophy of the 
genitalia. The first, a girl aged 9, height 553 inches, 
weight 114 lb., had entire subcutaneous adiposity, waxy 
skin, and thin oily hair, with definite hypertrichosis on the 
arms and legs, keratosis pilaris on the arms, and marked 
cyanosis of the hands and feet. The second case, a woman 
aged 30, height 60 inches, weight 22141b., complained of 
oiliness of the scalp and scanty growth of hair, and showed 
marked adiposity, small genitalia, nervousness, and blind- 
ness of the left eye from birth. Given post-pituitary gland 
substance her genera] condition improved, and in eight 
months she was able to read with the left eye, and she 
weighed 1771b. A third case, a woman aged 35, presented 
gradually developing fibroma-like moles on the face with an 
acneform eruption and pigmentary changes in the skin, 
thyroid hypertrophy, marked frontal alopecia, and changed ~ 
facial expression. X rays showed a distorted pituitary fossa. 
The case is of interest in the consideration of pituitary gland 
disturbances and their possible effects on the skin. 


71. Thoracoplastic Lung Compression in Pulmonary 
Tuberculosis. 
P. K. BRown and L. ELOESSER (Arch. Int. Med., May 15th, 
1923, p. 701) emphasize the primary value of rest in treating 
tuberculosis, the five methods producing relative immobiliza- 
tion of the lung being: (1) lying for 234 hours a day on the 
affected side or with sandbags thereto; (2) section of the 
phrenic nerve to paralyse one-half of the diaphragm, to allow 
partial collapse of the lower lobe; (3) local replacement of 
the area affected after extrapleural rib resection; (4) collapse 


of the lung by gas, or air, introduced under pressure; 
(5) resection of all parts on one side to cause narrow of the 
chest commensurate with the required collapse. otes of 


five cases are given in which thoracoplastic lung compression 
was performed, with improvement in all, and apparent cure 
in three. In cases of unilateral disease in which an artificial 
pneumothorax is indicated but cannot be carried out effec- 
1644 
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tively, operative collapse is the ideal treatment, cases of 
chronic fibrous phthisis with thick pleural deposits and rigid 
chest walls offering the best prospect. Operation should be 
done under local anaesthesia, ce a general anaesthetic 
greatly increases the risk owing to loss of the cough reflex, 
thereby adding to the danger of aspiration of sputum and the 
greater tendency to exhaustion, and the procedure should 
only be undertaken after close observation and repeated 
consultation, and after compression by pneumothorax has 
failed. Two operations are advocated—Sauerbruch’s total 
thoracoplasty, in which the chest is colla by resecting 
small portions of all the ribs at the costal angle through a 
paravertebral incision close to the spine, or partial pneumo- 
thorax with partial thoracoplasty, as indicated when stiff- 


walled cavities do not collapse or are maintained by firm 


pleural adhesions. Sauerbruch’s operation can be performed 


under local anaesthesia, causes less shock than the Brauer- — 


Friedrich’s thoracoplasty, can be done in stages if necessary, 
and collapse occurs in two directions, transverse and sagittal, 
the chest wall falling in more and more as the ribs are resected 
from below upwards, while the resulting deformity is scarcely 
noticeable when the patient is clothed. 


Surgery. 


72. Technique of Thoracic Surgery. 
E. A. GRAHAM (Journ. Amer. Med. Assoc., June 23rd, 1923 
p. 1825) says that the avoidance of an open drainage during 
the acute pneumonic stage explains better than anything 
else the remarkable reduction of mortality in acute em- 
6 ta at Camp Lee the mortality dropped from more than 
per cent. to less than 5 per cent. when early open drain- 
age was given up. Intrathoracic operations can be performed 
on many patients, the author asserts, with a disregard of 
any form of apparatus for differential pressure; these are 
patients who have extensive adhesions or rigid mediastinal 
pleurae or those whose vital capacities are high; others will 
go through intrathoracic operations more safely if some 
auxiliary agent is present to assist in inflating the lungs if 
necessary. The author has found that Gwathmey’s sug- 
gestion of using an ordinary nitrous oxide apparatus with a 
tightly fitting inhaler is satisfactory. He believes that the 
anaesthetic of choice in thoracic surgery is nitrous oxide and 
oxygen; at any time during the operation the lungs can then 
be inflated; also in children, even in cases of empyéma 
much of the fright and terror which accompany an operation 
under local anaesthesia can thus be avoided. In any event 
the surgeon should remember that too large an opening may 
cause death, and that the surest way to avoid fatal asphyxia 
is to close the opening by plugging it with lung, with gauze 
compresses, or in any other way. Surgical drainage is not 
necessary in all cases of acute lung abscess. Proper postural 
. drainage and artificial pneumothorax in certain cases will 
ive results just as satisfactory as surgical drainage. 
ostural drainage will be of value in those cases in which the 
abscess communicates with a bronchus. Artificial pneumo- 
thorax should, in the author’s nion, be reserved for small 
abscesses without adhesions. Surgical drainage should be 
employed in large acute abscesses, and probably in any 
abscess with increasing toxic symptoms. In chronic lung 
abscess surgical drainage with a tube is usually of little 
the patient must be content 

w a life chronic invalidism or subm 
surgical procedure. 


73. Treatment of Haemorrhoids, 
A. ALEXANDER (Deut. med. Woch., June 15th, 1923, p. 7 
very favourably impressed by the treatment of owl shite. by 
described in 1920 by Boas. After the intestines have been 
emptied and opium given, Bier’s suction pump is applied 
once or oftener to draw out and distend the haemorrhoids. 
Perianal injections of novocain-suprarenin are given, and the 
suction pump is again applied. Into each haemorrhoid from 
2 to5c.cm. (according to the size of the haemorrhoid) of a 
95 per'cent. solution of alcohol are injected. The author 
tried to modify Boas’s technique by injecting the anaesthetic 
direct into the haemorrhoids, but this procedure frequently 

rovoked severe gangrene of the haemorrhoids and was 
therefore discarded. After the alcohol has been introduced 
into the haemorrhoids they are pushed back into the rectum 
with the help of vaseline. If they are not completely pushed 
back they are apt to be nipped by the sphincter of the anus, 
and pain, lasting for less than a day, is followed by gangrene 
of the haemorrhoids. When they are completely replaced 
they are practically painless, and they may be felt fourteen 
to sixteen days later as small, firm nodules, of the size of a 
pea, above the sphincter. The patient should be kept in bed 
for three or four days after the injections without the bowels 
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being opened. At the end of this period pl 

should be introduced into the to tacilitate 
The patient is usually. confined to his bed for four rn 7 
days, and some are able to return to work at the end of this 
period. The author has adopted this treatment in 24 ” 
in 22 of which a complete and permanent cure was effore ss 
at one sitting; in the other 2 cases the haemorrhoids recy - 
their recurrence in one case being due to two minute heen 
peins en the first occasion. The 

er’s suction pump helps to ven 


Fractures in Transplanted Bone. 

A AS (Surg., Gyn., and Obstet., June, 1923, 

out that the success of an entire "gratt Pred i 

ability of the cellular elements of the tissue to remain viable 

after the severance of its blood supply and retain itg lite 
rties until its vascular supply is re-established. In the 


survive and share in the regenerative processes, 

maintain that there is a complete Gtenniontiten of the cane 
the transplant, and that all regenerative changes depend on 
secondary ingrowth from outside. It is important to know 
in considering the healing of fractures in transplanted ' 
it the cells of the transplant possess inherent power of repair 
In order to obtain some i on on these problems 
experiments were performed on dogs. First, an entire 
metacarpal bone was removed from the animal’s foot. This 


sarily destroyed. Nexta bone similarly located was trans. 
planted in the muscles of the back. The fragments were 
thereby removed from any possible osseous contact, In 
a third group the fragments were boiled for ten minutes; and 


injured to see if normal bone exerted any influence on the 
boiled dead half. 
in transplanted bone united firmly even when buried in 
muscle. Fractures in boiled transplanted bone showed no 
signs of proliferation or attempt at repair. Fractures in 
transplanted bone where half was boiled and half was alive 


this test of the independent inherent osteogenetic power of 
the cells of transplanted bone established beyond doubt the 


- proof of this independency. 


75. Treatment of Acute Otitis Media in Children. 


p. 65) — out that this treatment is one which should be 
carried out in nearly every case by the general practitioner, 
as the consulting specialist is seldom in the best position to 
apply it. The treatment must be both general and local. 
General treatment consists in keeping the patient at rest in 
bed, while local treatment consists in performing the opera- 
tion of incision of the drumhead at the right moment. 
Layton maintains that it should be the aim of the prac- 
titioner never to allow a drumhead to rupture spontaneously, 
to look upon an inflamed ear which under his observation 
has gone on untouched to the stage of discharge as something 
of a disgrace to himself, just as he would consider to be so & 
case of acute appendicitis which in these circumstances had 
gone on to acute peritonitis. As it is important that nothing 
should prevent a good view of the drumhead being obtained, 
hot fomentations, which cause the superficial epithelium to 
swell up and entangle any bits of cerumen, should never be 


to the ear and side of the head with a hot-water bottle or pad 
of wool and by instillation of antiseptic drops. The drum- 
head should be incised as soon as it is seen to be bulged, 
the incision being made deliberately under a general anacs- 
thetic. In the subsequent management of the case the prac- 
titioner must watch carefully for signs of mastoiditis. 


716. Treatment of Fractures of the Lower End of 
ALBERT MOUCHET (Journ. de Méd., May 10th, 1923, p. 305} 
describes in detail the treatment for the different types of 
fracture of the lower end of the humerus met with in 
children. They are the most frequent form of fracture found 
in the region of the elbow-joint, and in diagnosing the 


reduction a general anaesthetic is necessary, 
must be taken to look for lesions of the nerves rou 


elbow-joint. 
fragment is drawn upwards and backwards by the a 


nd the 


In addition to the antero-posterior displacement the - 
a lateral displacement, and this may be difficult to panes et 
Open operation may be required where there is @ eee 84-9 
fracture or where the injury is complicated by cone to 


vessels or nerves, and also where the fracture is 


Pp 
bone graft it is believed that many of the osteoblastic cells. 


was fractured and, after placing the fragments in apposi 
was replaced in the foot. The entire blood supply was sae 3 


lastly, one fragment of bone was boiled and the other not. 
These experiments showed that fractures . 


united, even when buried in muscle. The author says that 


T, B. Layton (Brit. Journ. Child. Dis., April-June, 1923, 


used, but pain should be relieved by applications of dry heat © 


condition z-ray examination is essential. In obtaining proper 
whilst care 


The usual type of fracture is where the lower 


and results from a fall on the hand with the elbow extended. 
re is often 
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ucible. Reduction showld be performed immediately. 
ired t makes counter-extension on the upper part of 
be rm; extension is then applied to the forearm and, the 
: displacement being corrected, the elbow is acutely 

. and reduction is accomplished. The arm is kept in 
ition by a-plaster splint applied whilst the child is 

itill under the anaesthetic; this is left on for a fortnight and 
child is then allowed to move the elbow. Progress is 
» rily slow, and the movement of full extension appears 
igst, but with care and patience good results can be obtained. 
The plaster must not be applied too tightly, as there is a 
janger of Volkmann’s contracture following this type of 
. Fractures of the internal condyle are rare, and if 

they cannot be satisfactorily reduced the loose fragment 
d be excised. Fractures of the external condyle are 
rally treated in acute flexion and seldom require open 
ae tion. In cases of vicious union the. best treatment is 
excision of the condyle, where movements of the elbow are 


limited. 


1. Perforated Gastric and. Duodenai Ulcers. 
pC, CUTLER and F. C. NEWTON (Boston Med. and Surg. 
journ., May 24th, 1923, p. 789) find that perforated ulcers, 
ly in the duodenal ulcer cases, show a marked pre- 
nderance among males. About 90 per cent. of the ulcers 
ye situated within an inch of the pylorus, and there is no 


ylation to age. About 75 per cent. of cases show a history 


of indigestion or other abdominal complaint preceding the 
yute rupture, but there are a certain number that occur 
without warning. The mortality depends on the duration of 
the interval from perforation to operation. A summary of 
the published operated results in 486 cases of free perforation 
shows the mortality for simple closure to be 19.4 per cent., 
dosure plus gastro-enterostomy 24.3 per cent., and resection 
m& per cent. In the group of simple closure a number 
dvelop symptoms of gastric retention which necessitate a 
secondary gastro-enterostomy. If a primary gastro-enteros- 
towy is done the incidence of later complications is in- 
fhequent, and Deaver claims that convalescence is easier and 
the mortality actually diminishes. The authors advocate 
tlat in any case under twenty-four hours’ duration, and in 
the absence of contraindications, a gastro-enterostomy should 
be done. It is not a long operation, it does not require the 
tauma of retractors, and the added thirty minutes of anaes- 
thesia should not be deleterious. in five personally recorded 
cases convalescence was entirely satisfactory in four, and 
in the fifth only delayed by the presence of pulmonary 
tuberculosis. 


Ophthalmology. 


8 ' Glioma of the Retina. 

JA. MORGAN (Amer. Journ. Ophthalmol., June, 1923, p. 484) 
reports, with comments, the following case of glioma of the 
relina. The patient was a full-blooded Hawaiian male child 
xed 3 years. There was nothing of note in his family 
history or past history. ‘The father had noticed that his 
Vision was defective and the presence of a peculiar white 
wiex in the right eye for some months before seeking advice. 
Qu the first examination with the ophthalmoscope a whitisb. 
uea in the central zone of the retina was seen; this area 
vas protruding forward from the surrounding retina and i(s 
surface was well vascularized and somewhat nodular. At 
this time the tension of the eye was not raised, and in every 
ther respect the child was in good health. Immediate 
tuucleation of the eye was advised, but this was refused. 
The child was next seen four months later: he was then in 
jain, the tension of the eye was raised, the interior of the 
tobe was filled with growth, and there was the suggestion of 
tome external extension of the growth at the limbus up and 
out. The left eye showed no changes. Enucleation of the 
tight globe was carried out and the gliomatous nature of the 
stowth was coufirmed microscopically. Six weeks later 
ia returned and secondary tumour masses were found in 
he right orbit. The orbit was exenterated and 100 mg. of 
tdium was inserted into the orbit and kept there for two 
ktlods of seven and twenty-four hours respectively. There 
¥as NO recurrence for five months, during which time radium 
‘plications were given every four days. After this, during 
he course of the next year, three more operations were 
ktlormed, the growth recurring in the orbit and also in the 
lascia ofthe scalp. Bone was never invaded until the end, 
id just previous to death there were signs of intracranial 
tvasion, In commenting on the case Morgan states that at 
ue period he hoped that the radium would effect a cure, 
nite periods of recurrence appeared to be growing longer, 
ut he admits that he never felt very optimistic. With 
‘gard to treatment, prompt enucleation of the globe 
lillowed by exenteration of the orbit, if pathological ex- 


mm, 


amination confirms the diagnosis of glioma, is absolutely 
necessary. Conditions which may be mistaken for glioma 
are: (1) detachment of the retina; (2) leucosarcoma of the 
choroid; (3) tuberculosis of the choroid; (4) chronic in- 
flammatory processes of the ciliary body; (5) cysticercus ia 
the vitreous ; (6) congenital anomalies ; () retinitis circinata, 


79. Retinal Changes in Diabetes. 
E. GRAFE (Klinische Wochenschrift, June 25th, 1923, p. 1216) 
has examined the eyes in 700 cases of diabetes meililus and 
found retinal changes in 90. ‘The finest retinal changes in 
diabetes are very similar to the retinal changes in essential 
hypertonus (cases of increased blood pressure without other 
signs of disease); the severe retinal changes simulate those 
of albuminuric retinitis. The author seeks a common cause 
for all three forms. For the retinal changes in essential 


 hypertonus and in albuminuric retinitis this is the hy pertonus. 


As regards diabetic retinitis, the author found in 24 covsecu- 
tive cases that the average maximal blood pressure was 
170 mm. In a similar group of diabetes cases (without 
retinitis), control cases, the average blood pressure was 
Volhard states that he has never seen a case of 
diabetic retinitis unassociated with hypertonus, and the 
author’s experience has been much the same; he has only 
seen 2 cases of diabeiic retinitis unassociated with hyper- 
tonus. In the 24 cases of diabetic retinitis above mentioned, 


.in addition to hypertonus, some sign of kidney affection was 


found in 21, The author has never found retinitis in a young 
diabetic patient; his youngest case was 39. The average 
duration of the diabetes in cases of diabetic retinitis was ten 
years. In the author’s opinion hypertonus is the common 
basis in the retinitis of essential hypertonus, in diabetic and 
in albuminuric retinitis. In all cases of diabetic retinitis 
a high percentage of blood sugar was found—average 0.24 per 
cent. But the amount of sugar in the urine was often quite 
small. Retinitis, like other eye changes in diabetes, is related 
to the percentage of blood sugar. In hypertonus, diabetes, 
and nephritis capillary changes occur which may lead to 
disturbances in the tissue metabolism in the retina, 


80. Clinical Aspects of the Eye Symptoms in 
Encephalitis Lethargica. 

W. G. CAMERON (dmer. Journ. Ophthalmol., May, 1923, p. 389) 
describes his experience of the epidemic of encephalitis 
lethargica during the years 1919 and 1920 in the Western 
States of America. His article deals with the epidemic from 
the standpoint of the ophthalmic surgeon. With regard to 
the ocular lesions he comes to the following conclusions: 
(1) In encephalitis any of the cranial nerves may be involved. 
(2) The lesion may be a neuritis or paralysis. (3) The third 
nerve is most often affected. (4) Loss of accommodation is 
cue of the earliest eye symptoms to appear as well as the last 
to recover. (5) Neuro-retinitis occurs in about one-half of the 
cases. The point which he stresses most in his paper is the 
erly loss and late recovery of the power of accommo.lation. 


Obstetrics and Gynaecology. 


81. Dry Labour. 
ACCORDING to J. O. POLAK (4 mer. Journ, of Obstet. and 
Gynecol., May, 1923, p. 488) dry labour following rupture of the 
me:branes before labour or during the early part of its first 
stage is always prolonged ani subjects both mother and 
foetus to considerably greater danger. Discussing the substi- 
tutes for the hydrostatic dilatation of the bag of membranes, 
he remarks that the intrauterine dilating bag is of uncertain 
action, may displace the presenting part, and is apt to cause, 
just above the bag, the formation of a retraction ring; 6 
increases the danger of sepsis, and in a large proportion of 
cases its use must be followed by operative intervention. 
Manual dilatation might be better described as manual lacera- 
tion. Dihrssen’s incisions presuppose an effaced cervix 7 thé 
extent of the incision is difficult to limit and subsequent 
suture is not always successful. In a certain number of cases 
expectant treatment, combined with the exhibition of 
morphine, is all that is required. The vaginal bag, or col- 
peurynter, is superior to the intracervical dilativg bag in that 
no retraction ring is formed above it, the presenting part is 
not displaced, and the cervix is thinned by being compressed 
between that part and the bag. The treatment recommended 
by the author is as follows: (1) For rupture of the membranes 
before labour, with head presentation in a normal pelvis, 
purely expectant measures. (2) In similar circumstances, 
except that the membranes rupture early during labour, the 
pains should be allowed to progress for several hours until 
they are strong and regular, If then the cervix is found to be 
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thinned out, even though the os is no wider than 2 or 3cm., 
morphine, scopolamine, and time will almost always effect 
complete dilatation. If, on the other hand, the cervical rim 
remains thick and unyielding, the vagina should be plugged” 
by the Dublin method, and morphine and scopolamine given— 
other methods of inducing dilatation are less effective and 
more dangerous. (3) When thereis disproportion between the 
foctal head and the pelvis too much time must not be wasted 
oa treatment of dystocia due to the soft parts; if there is not 
progressive advance after twelve hours of labour, Caesarean 
section must be seriously considered, and, since every dry 
labour is at least potentially infected, should. consist, not 
in the classical operation, but in one that excludes peritoneal 


infection by peritoneal flaps. 


82. Attempted Abortion and the Production of 
Monsters. mis 

A. FEIL (Paris méd., June 23rd, 1923, p. 559) states that the 
theory that attempted abortion plays a part in the production 
of foetal anomalies, finds considerable support in Dareste’s 
experiments on hen’s eggs. Dareste, improving on the some- 
what primitive methofs employed by Geoffroy Saint-Hilaire, 
and later by. Prévost and Dumas, was able to: produce a 
large number of malformations, such as spina bifida, single 
median eye, exencephalus, double heart, etc. The methods 
consisted in subjecting the eggs to a number of shocks or to 
unusual temperatures, or in applying a coat of varnish. 
Subsequently K6lliker discovered thatan abnormal formation 
of vessels takes place and gives rise to malformation of the 
organs when the eggs are kept in an incubator deprived of air 
or one in which the air is not renewed often enough. . Feré 
produced abnormalities by injecting various poisons into the 
eggs, such as morphine or lead salts, or by exposing the éggs. 
to chloroform vapour, and Chabry was able to produce local 
malformations in ascidia at the site of injection. Mme Nageotte. 
has recently described several suggestive cases of hemi- 
vertebrae and supernumerary ribs in which there appeared 
to be a relation between:the malformation and the attempted: 
abortion. Feil points out that though it would be illogical-to 
attach too much importance to attempted abortion in the 
production of foetal anomalies, inasmuch as tuberculosis and 
syphilis play a very important part in their causation, casés 
of malformation may undoubtedly occur in a previously 
normal family where attempted abortion is very likely 
responsible. The possibility of this factor should therefore 
be — by the medical profession and impressed upon the 
public. 


83. Treatment of Uterine Prolapse in the Aged. 
ACCORDING to H. HARTMANN (Gynécol. et Obstét., 1923, vii, 5, 
p. 415), treatment of prolapse by the formation of an artificial 
vaginal septum, although generally abandoned, has a useful, 
if strictly limited, application in aged patients, to whom 
capacity for coitus is of no importance. As practised by 
Le Fort and Neugebauer, operation was followed by speedy 
recurrence, but, in common with Cotte and Creyssei, Hart- 
mann has had satisfactory results from the following tech- 
nique : long and wide rectangular strips of mucous membrane, 
reaching from the cervix to the urinary meatus and the 
fourchette respectively, are excised from the anterior and 
posterior vaginal walls, and the raw surfaces are united by a 
series of absorbable sutures, of which the first are inserted 
near the cervix, and the successive ones more remotely. The 
operation is easy, rapid, and free from danger, and can be 
done under local anaesthesia. 


Pathology. 


84. Toxins of B. dysenteriae Shiga. 
McCARTNEY and OLITSKY (Journ, Exper. Med., June, 1923, 
p. 767) have succeeded by a new method in separating the 
exo- and endo-toxins of Shiga’s dysentery bacillus. The 
exotoxin is an early product of the growth of this micro- 
organism in vitro, is relatively heat-labile, and yields an 
anti-exotoxic immune serum. The endotoxin is a product 
of the autolysis, or disintegration, of the bacillus, with the 
resultant liberation of intracellular components, is heat- 
stable, and is not neutralized by anti-exotoxic serum. The 
exotoxin has a specific affinity for the central nervous system 
in the rabbit; the endotoxin, on the other hand, affects only 
the intestinal tract. The pure neurotoxic exotoxin can be 
obtained from the filtrate of early growths of Shiga bacilli 
before bacterial disintegration commences. The endotoxin, 
which arises later as a result of bacterial dissolution, is 
always admixed with the exotoxin, which is first produced 
in the medium, and therefore the toxins require mechanical 
separation for purification. McCartney and Olitsky succeeded 
in obtaining the endotoxin alone by suppressing the exotoxic 
function of Shiga bacilli by growing the micro-organisms 
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under anaerobic conditions, either in fluid medium under a 
petrolatum seal or in this medium in an anaerobic jar. The 
bacteria, now in an exotoxin-free environment, could be 
‘autolyzed, or dissolved, with the resultant liberation,of intra 
cellular components, including endotoxin. This pnre endy. 
‘ toxin had a special affinity for the intestinal tract, producip 
‘oedema, haemorrhages, necroses, and ulcerations, but aig 
not affect the central nervous system. They studied algo 
‘the diffusion of the toxins through permeable membranes 
‘such as collodion sacs, and showed that cultures of Shiga’s 
‘bacillus implanted intra-abdominally showed different effects 
depending on the permeability of the collodion membrane: 
highly permeable sacs allowed the early passage of exotoxin, 
somewhat denser membranes permitted only the diffusion 
of substances inducing agglutinins or immunity, Cultures in 
sacs placed in flasks yielded in the fluid surrounding the 
membrane first-exotoxin and later endotoxin, and the pas 
through the membrane of endotoxin depended on the rate 
of bacterial disintegration within the sac. Thus the bio. 
logical and physical differences of the two toxins, which haa 
already been demonstrated, were confirmed. . : 


8h. The Mechanism of Haemociasic Shock. 

THE phenomenon of haemoclasic shock has hitherto been 
held. by. most writers to be an _ indication of hepatic 
inefficiency, but F. MOUTIER and J. RACHET (C. R. Soc, de 
: Biologie, June 16th, 1923, p. 151) now bring evidence to 
suggest that it is really no more than a result of variation in 
vago-sympathetic: tone. The experiments on which this 
conclusion ‘rests consist in a comparison of the effects 
produced on the same individual of the administration of 
milk -and of distilled water. On a fasting stomach the 
‘ individual to be tested was given 250c.cm. of fresh milk ; 
then after an interval of some days the same experience wag 
repeated, with the substitution of an equal quantity of 
‘ distilled water for the milk.. Before each test, and ten 
minutes and thirty minutes after, the. blood pressure wag 
‘taken and a leucocyte count: performed. In 9 out of 10 
subjects examined parallel results were obtained, 5 giving a 
haemoclastic shock and 4 showing the inverse phenomenon 
'—increase of blood pressure and a_rise in the number of 
_white cells. In the remaining subject ingestion of water 
determined a haemoclasic shock, ingestion of milk the 
reverse phenomenon. On a further series of 5 subjects a 
triple test was performed, using fresh milk, powdered milk, 
and distilled water, The results of the fresh milk and of 
the water coincided every time, whereas those given by the 
dried milk agreed in 2 cases and disagreed in 3 cases. 
From these experiments the authors feel justified in regard- 
ing the phenomenon of haemoclasia as the effect of a 
physical disturbance of the vasomotor system rather than of 
a chemical reaction connected with the liver. 


86. Amato “Bodies” in Scarlatina. 

In 1913 Amato described certain ‘‘ bodies’’ found with the 
leucocytes in the blood of scarlatina patients and not in other 
diseased conditions. TRON (Lo Sperimentale, An. 76, 1922, 
Fo. 5) has examined the question in relation to 40 cases of 
scarlatina, 14 cases of measles, 3 cases of serum rash, 1 case 
of varicella, and 3 healthy controls. He finds that Amato 
‘‘ bodies ” are almost always present in the very earliest days 
of the disease. The number is usually greater when the 
fever is well marked, and diminishes with the defervescence, 
disappearing as a rule before the temperature falls, In 
relapses the *bodies’’ reappear. The number of “ bodies” 
and their presence in the circulation does not seem to have 
any relation to complications. The clinical importance ot 
these ‘‘bodies”’ lies in the help they may give in early 
diagnosis of doubtful cases. Of the 14 cases of measles 
examined 13 gave a negative result and 1 showed a few 
scarce ‘bodies.’”’ In the other non-scarlatinal cases the 
results were negative. 


87. Classification of Types of B. pertussis. — 

M. HAYANO (Japan Medical World, May 15th, 1923, p. 104) 
describes four types of B. pertussis which he was able to 
differentiate by means of agglutination tests. Strains of each 
type were examined by rabbit serums immunized by intra- 
venous injection of type cultures. The classification was 
upheld clinically when diagnostic tests for pertussis were 
applied to the serum of patients. In all cases the: serum 
reacted for a certain type, two of which appeared more 
virulent than the others, and it was also demonstrated that 
a predominant type existed in different epidemics. Autogenic 
and polyvalent vaccines gave good results in treatment of oe 
disease (out of 159 cases satisfactory effects being obtained 
94.8 per cent.), and a number of experiments demons 

the possibility of successful prophylaxis by vaccine. = 
dose administered for treatment was 200 increasing to 
millions, seven or eight subcutaneous injections proving 


efficient. 
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Medicine. 


Chronic Urticaria and Angeio-Neurotic Oedema. 
g. W. BARBER (Brit. Journ, Derm. and Syph., June, 1923, 
p. 209) considers that the majority of cases of chronic 
in adults, whether accompanied or not by angeio- 
peurotic symptoms, are due to sensitization to bacterial 
rather than to food proteins, and the same holds for asthma 
associated eczematous dermatitis, such conditions being 
the outward signs of sensitization in which there is hereditary 
susceptibility and hyperexcitability of the nervous system, 
In bacterial sensitization the sensitivity generally develops 
ig an acute infection, subsidence of which leaves a local 
focus in which the infecting organism is still active and likely 
to give, rise to recurring symptoms of sensitization—for 
example, urticaria or asthma—and such foci are important 
for that reason, apart from the additional possibility of direct 
pacterial invasion of the blood stream taking place from them. 
While the necessity for surgical interference is obvious in the 
case of abscesses of the teeth, chronic appendicitis, and nasal 
sinus suppuration, mere enlargement of the tonsils is no indica- 
tion for their removal, this being necessary only when they are 
septic, the main indications being injection of the anterior 
tal folds ard tonsillar tissue, the preséncé of septic 
matter, and painful enlargement of the lymphatic glands. 
Anything short of complete enucleation of the tonsils is 
useless, previous incomplete operations being responsible for 
the development of virulent infections. The Streptococcus 
appears to be the organism most commonly responsible, 
but an urticarial eruption may also depend on sensitization 
to the Bacillus coli, or Staphylococcus awreus, or other 
bacteria, and many of the patients give a previous history of 
rheumatic fever. Notes aud comments of six urticarial 
cases are given illustrating the various sources of infection 
responsible for the condition. 


89. Treatment of Migraine with Peptone. 

J, L. MILLER and B. O. RAULSTON (Journ. Amer. Med, Assoc., 
Jane 30th, 1923, p. 1894) report the results obtained in twenty- 
five cases of migraine from the injection of a 5 per cent. 
solution of peptone. The solution is prepared by dissolving 
the peptone in 0.9 per cent. sodium chloride solution so as’ to 
wake a solution of about 6 or 7 per cent. strength, and this is 
neutralized. The solution is then made up to the volume 
required to make a 5 per cent. solution, filtered until clear, 
aud then placed in 5 c.cm. ampoules and autoclaved in the 
usualmanner. In order to determine whether the prepara- 
tion is sterile, the ampoules are incubated,'and if they 
remain clear they are ready to use. The first intravenous 
injection is 0.5 c.cm., the dose being rapidly increased to 
2c.cm. The interval between injections is relatively unim- 
portant. Miller and Raulston have usually given two injec- 
tions a week until the headache disappears; then weekly, 
and, if the improvement continues, once in two weeks, and 
finally once a month. It has not been determined how 
frequently the injections must be given in order to prevent 
arecurrence. This period will probably show individual 
variation. If the injections are discontinued, sooner or later 
the migraine will return. The longest period of freedom 
observed after discontinuance of the treatment was nine 
months. The total number of injections given varied from 
six to forty-two. Expressed in percentage, 36 per cent. were 
much improved, 48 per cent. were moderately improved, and 
16 per cent. were not benefited. These results correspond 
quite closely to those reported in the treatment of hay fever 
by desensitization. 


90. Diagnosis of Lead Poisoning. 
A. FEIL and R. HEIM DE BALSAC (Paris méd., May 26th, 1923, 
p. 463), alter examination of 179 workmen employed in 
factories where lead was used, came to the following con- 
clusions with regard to the value of the various clinical 
figns in the early diagnosis of plumbism: (1) Some signs 
are of real value, such as the blue line on the gums, 
om is the most frequent and earliest manifestation. 
was present in 65 per cent. of 96 workmen engaged 
an accumulator factory, and was also found in 65 per 
— of 83 carriage painters. In 25 per cent. the blue 
“og was very distinct, and in 40 per cent. faint. Most of 
a workmen with the blue line also showed red cells with 
Sophil granulations, but in about one-tenth of the cases 
only one of these two signs was present at atime. In 5to 
per cent. of the cases lead colic was an initial sign, being 


found in 7 per cent. of the workmen in the accumulator 
factory and in 6 per cent. of the carriage painters. Parotitis 
was found in only 3 out of 97 workmen, and therefore 
possesses less diagnostic value. (2) The other clinical signs, 
such as myalgia and arthralgia, rise of blood pressure, and 
gout, do not possess any specific character, but are late 
phenomena. The same may be said of nephritis, anaemia, 
paralysis, and tremors, which all indicate profound and old- 
standing systemic intoxication. (3) With the exception of 
the blue line, clinical signs are too often absent at the onset 
to justify waiting for their appearance before starting pro- 
phylactic treatment. Laboratory methods, therefore, such 
as search for red corpuscles with basophil granulations, and 
examination of the urine for lead, should be chiefly relied on 
to prevent plumbism in workmen engaged in factories where 
lead is employed.- 


91. The Value of Drugs of the Morphine Group in 

P. HECHT (Klinische Wochenschrift, June 4th, 1923, p. 1069) 
records the results of clinical observations which he has 
made in order to determine the value of various derivatives 
of the morphine group in relieving cough. Codeine is moe 
satisfactory than morphine for the relief of cough, since it is 
not generally narcotic in its action and does not lead to the 
formation of a drug habit. Itis the most useful of all drugs 
tor the relief of cough and does not produce bad after-effects. 
Severe paroxysms of coughing are often arrested by a suffi- 
ciently large dose of codeine (0.05 gram), and the drug can be 
discontinued without difficulty. The author has tried to find 
a more powerful and cheaper substitute for codeine. He 
describes the precautions necessary in testing clinically the 
value of drugs for relieving cough, and the class of cases most 
suitable for observation. Paracodéine and dionin were found 
to be less effective than codeine. But from his observations 
the author considers that ** dicodid” is at least as effective as 
codeine and is more effective than paracodeine and pantopon. 
It is preferred by the patients and produces a definite feeling 
of well-being; but in time a drug habit is formed and there 
is difficulty in getting the patient to return to the use of 
codeine. 


92. Dangers of Intravenous Injections of Oil of Camphor.: 
J. FABRICIUS-MOLLER (Ugeskrift for Laeger, May 31st, 1923, 
p. 393) considers the intravenous injection of oil of camphor 
for collapse and acute pulmonary disease, such as pneumonia, 
to be very dangerous. It has been argued that, provided the 
injections are given slowly and not more than 5 c.cm. are 
given at a time, little or no risk is entailed. In support of 
these claims both clinical observations and experiments on 
animals have been quoted, but it is well to remember that 
healthy experimental animals, and comparatively healthy 
human beings, are not fairly comparable with moribund 
patients in this connexion. The author records two cases, in 
both of which oil of camphor was given by intravenous in- 
jection. In both cases the patient’s state was alarming, aud 
in one of them, at any rate, death was probably inevitable. 
But it was significant that the microscopic cxamination of 
the lungs after Sudan staining showed in both cases extensive 
fat embolism. In the first case only 1 c.cm. of oil of camphor 
had been given by intravenous injection; in the second case 
5 c.cm. had been thus given. The author suggests that the 
physician who has set his heart on giving camphor by intra- 
venous injection should use some other vehicle than oil. 


93. Haemorrhage following Treatment by Bismuth Salts. 
MARANON (Anal. de la Acad. Med.-chir. Esp., May 7th, 1923, 
p. 379, in Arch. de med., cir. y esp., May 19th, 1923), at a 
meeting of the Spanish Medico-Chirurgical Academy reported 
four cases of severe haemorrhage, three of which were fatal, 
in patients who had been treated for syphilis with bismuth 
salts. Two of the patients showed a predisposition for 
haemorrhage; one was a boy, aged 14, who had recently had 
an attack of purpura haemorrhagica, and the other was a 
man, aged 50, with arterio-sclerosis. Marafion does not think 
that the bismuth salts were responsible for producing the 
haemorrhages, but suggests that in persons. with a pre- 
disposition to haemorrhage special care should be taken in 
their use. In the subsequent discussion J. Covisa and 
Bejarano, who had both had considerable experience in the 
treatment of syphilis by bismuth salts, stated that they had 
never observed any haemorrhages due to this cause, even in 
persons liable to develop them, such as arterio-sclerotic 
subjects. 
2144 
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94, The Minimum Fatal Dose of Yeronal. 
B. FELDEN (Deut. med, Woch., June 22nd, 1923, p. 822) reviews 
the literature of veronal fatalities, and draws attention to a 
case reported by Bofinger in which a man, aged 25, died after 
taking only 4.5 — In 1922 Renner collected 26 published 
cases, all of which terminated fatally, and in none of which 
the dose was less than 10 grams. In his textbook of pharma- 
cology Poulsson states that doses of 8 to 10 grams are neces- 
sary to prove fatal, and Tappeiner has found only doses of 
6 grams or more to prove fatal. The author himself records 
the case of a perfectly healthy woman, aged 24, who took 
5 grams with a view to committing suicide, and who suffered 
no ill effects therefrom. If this case be contrasted with that 
of Bofinger’s fatal case, the conclusion is inevitable that 
idiosyncrasy or susceptibility on the part of the individual 
greatly affects the issue, the reactions of various persons to 
one andthe same dose of veronal differing greatly. 


95. Nephritis in Enteric Fever. 

J. CHALIER and R. DESJACQUES (Paris méd., June 2nd, 1923, 
p. 503), who report a personal case, remark that in a consider- 
able number of cases (Murchison 25 per cent., Griesinger 
1 per cent., Gubler and Robin, Trotter 100 per cent., Chalier 
and Desjacques 35 per cent.) albuminuria may occur in 
enteric fever at the height of the disease without any other 
signs of renal involvement, and disappear in convalescence 
without leaving any trace. Typhoid nephritis properly so 
called is that which occurs either as an initial symptom in 
the rare cases of nephrotyphoid described by Lesieur, 
Gouget, Curschmann, and others, or, much more fre- 
quently, in the course of a definite attack of enteric fever, 
as in the authors’ case. Most authors are agreed that 
uraemic symptoms and oedema are very rare in typhoid 
nephritis. The prognosis is favourable in the great majority 
of cases. The albuminuria disappears completely in con- 
valescence, and no trace of the renal lesion persists. Chronic 
nephritis is very rare. The present case occurred in a woman 
aged 21, who developed nephritis in the second week of para- 
typhoid B fever, accompanied by oedema, casts and haemo- 
globin in the urine, and retention of chlorides. The nephritis 
pena twenty days, and cleared up completely without any 
sequelae. 


96. The Abortive Treatment of Syphilis with 
Salvarsan. 
U. MULLERN-ASPEGREN (Hygiea, May 3lst, 1923, p. 421 
publishes numerous statistics in support of his opinion that 
the best treatment for early syphilis consists of giving several 
large doses of salvarsan, and that one of the worst things the 
patient may suffer is to be given small doses of salvarsan, 
which favour, rather than check, the development of syphilis 
of the central nervous system. The author refers to the 
investigations of Gennerich in this connexion. His own 
statistics are as follows: Of 141 cases of primary Wassermann- 
negative syphilis given abortive treatment with salvarsan, 
only 4 showed a relapse, and in all 4 cases the salvarsan 
treatment had been timid. In other words, when at least 
three large injections of salvarsan are given in the Wasser- 
mann-negative phase of the first stage of the infection, 
100 per cent. may be cured. It remains, however, to be seen 


. whether, from twenty to forty years later, all these cures 


will be maintained. The author traced 81 of the 89 cases of 
primary syphilis treated with salvarsan after the Wasser- 
mann reaction had become positive. Eight were found to have 
relapsed, but only in 2 of these 8 relapses had the salvarsan 
been pushed vigorously. Of the 48 cases of early secondary 
syphilis treated with salvarsan, 7, or 15 per cent., were found 
to have relapsed, but among the cases treated with several 
large doses of salvarsan the incidence of relapse was only 
9 per cent. The author’s advice may thus be summarized: 
Give several large doses of salvarsan or abstain from it 
altogether. 


97. “Tuberculous Rheumatism.” | 
S. MAGNUSSON (Hospitalstidende, June 6th, 1923, p. 409) criti- 
cizes as exaggerated and misleading the teaching of Poncet 
and his followers that many cases of polyarthritis, and most 
cases of chronic polyarthritis, are due to the tubercle bacillus; 
but although tuberculous articular rheumatism may be com- 
paratively rare, the author has recently seen two very 
characteristic cases at his sanatorium in Iceland. The 
clinical picture is fairly well defined, but the disease does not 
run a uniform course. Its onset is often more or less acute, 
and its subsequent course is milder and more protracted than 
that of true rheumatic fever. The temperature is but little 
or not at all raised, the general health is but slightly affected, 
and the heart is seldom involved. It is characteristic of this 
form of acute polyarthritis that it is refractory to salicylates. 
There may or may not be an effusion into the joints, and 
while the disease may clear up in some joints, it tends to 
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= 
Settle in others, giving rise to fibrous ankylosis with 
clinical picture of arthritis deformans. In the author's 
sanatorium treatment, supplemented by natural and artificial 
heliotherapy, effected considerable improvement, 


98. Localized Peritonitis in Paratyphoid Fever, 
A. E. MORTIMER WOOLF (Brit. Journ. Child. Dis., April-June, 
1923, p. 91) reports a case of localized peritonitis due to jp. 
testinal perforation in paratyphoid fever B. The patient wag 
a boy, aged 15, who developed acute abdominal pain op 
fifteenth day of disease wlth tenderness in the right loin and 
right iliac region, where a mass could be felt. Operation wag 
performed and a perforation was found in the lower end of 
the ileum walled off from the general peritoneal cavity 
the great omentum. The perforation was closed and recoyg 
was uneventful. Commenting on the case the author remarks 
that intestinal perforation in paratyphoid fever is rare, (yf 
1,038 cases of paratyphoid B in Webb-Johnson’s statisticg 
there were only three instances of perforation, or 0,29 per 
cent., whereas in paratyphoid A perforation was commoner 
there being two instances among 544 cases, or 0.85 per cent, 
On the other hand, Vincent and Muratet maintain that the 
infrequency of perforation in paratyphoid is only true in ciyij 
practice, as during the war both intestinal haemorrhage ang 
perforation were almost as frequent in paratyphoid ag in 
typhoid fever. The literature shows that when perforation 
occurs in typhoid or paratyphoid general peritonitis almost 
always results. Although there are a few cases on record of 
localized peritonitis due to typhoid, Woolf’s case is apparently 
the first example of the kind occurring in paratyphoid fever, 


99. Peptic Ulcer following Gastro-enterostomy.: 


HENRI BECLERE (Journ. de Radiol. et d’Electrol., April, 1923, 


p. 161) points out that radiologists in many countries have 
been able to demonstrate in cases of peptic ulcer the presence 
of a diverticulum. In France this does not appear to have 
been shown so frequently, and he records a case where 4 
diverticulum, only visible after repeated x-ray examination, 
was confirmed at operation. The patient, aged 39 years, 
suffered from constant pain and vomiting after food. Radio- 
graphic examination showed that pyloric stenosis was 
present, due to an ulcer. This was confirmed at operation 
and a gastro-enterostomy was performed. The patient 
improved and put on weight. Six months later examination 
showed a little fluid present in the fasting stomach and the 
anastomosis functioning well. There was a point of 
increased irritability on the jejunal loop with some delay and 
dilatation at this spot at certain times. Clinically there was 
persistent pain to the left of the mid-lines which increased 
after food, and vomiting. On palpation some thickening 
was detected to the left of the umbilicus. X-ray examina- 
tion some months later showed increased irritability at the 
opening of the gastro-enterostomy and the contents passed 
less easily through the stoma. A diagnosis of peptic ulcer 
near the stoma was made. A series of plates were taken 
with an exposure of a fifth of a second, and a diverticulum 
in this position was clearly demonstrated. At the subsequent 
operation a peptic ulcer was found on the posterior lip of 
the stoma and a diverticulum was present. A partial 
gastrectomy was performed for this condition. 


100. High Frequency in the Treatment of Fissures 
and Haemorrhoids. 

C. SCHMITT (Bull. Soc. de Thér., May 9th, 1923, p. 152) 
states that high-frequency currents possess anaesthetic, 
antispasmodic, haemostatic, and destructive properties 
which have been used with success in the treatment of 
fissure of the anus and haemorrhoids, as was first shown by 
Professor Doumer of Lille. Provided that fulguration is not 
employed, high-frequency currents are ewcrsaay safe and do 
not require an anaesthetic. They also possess t 
of not causing any interruption of the patient's occupation, as 
the application lasts only a few minutes and does not a 
any disagreeable sensations necessitating rest in bed. 1a 
some cases improvement is immediate, and as a rule — 
takes place after four to eight applications, while in obstin ! 
cases twenty to twenty-five are needed. Failures are — . 
the treatment is properly carried out. Most of Schm 
patients were persons of nervous disposition, and — 
colonials who had contracted dysentery and other —— 
of the large intestine during their stay in the tropics, 
piles being accompanied by proliferation of the rectal mucos& 
Schmitt also records a case of an enormous inoperable pro 
lapse of the rectum in a man aged 83 which was succe 


treated by high-frequency currents. 
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a The present case 


is A Condition Simulating Dislocation of the Head 
of the Femur. 

yorT (Deut. med. Woch., June 8th, 1923, p. 761) confesses 
g mistake which is liable to have serious consequences for 
’ tient. It is the diagnosis of a sciatic dislocation of the 
of the femur when the signs and symptoms are actually 
jne to detachment of a fragment of bone from the upper 
nof the acetabulum, the detached bone being driven 
the joint. The case illustrating this accident was that 


rt middle-aged workman who, while he was stooping down | 


. ihe railway line, was struck violently over the left hip by 


ilway carriage. He felland could not get up again with- 
s help. Examination in hospital a few hours later showed 
: The limb was flexed 


neat swelling of the left hip and thigh. 
yd adducted, being fixed in a position of internal rotation. 
ye end of the great trochanter was approximately in 
ysaton’s linc, and there was no shortening of the left leg. 
, sciatic dislocation was diagnosed, and the fact that the 
jad of the femur could not be felt in the position it was sup- 
posed to occupy was explained away on the assumption that 
ihe great swelling of the affected parts masked the new posi- 
jn of the bone. When, however, attempts were made to 
dace the hypothetical dislocation, slight crepitation was 
jected. An w-ray examination revealed the true state of 

Had not the crepitation been detected serious injury 
pight have been inflicted. 


402, The Late Results of Operations for Mastoiditis. 
§cHOUSBOE (Hospitalstidende, May 30th, 1923, p. 31) has, in 
gojunction with his colleague Dr. Henius, investigated the 
ater-histories of the patients whose mastoids were frecly 
gened for mastoiditis in the period 1901-20 at the St. Joset’s 
Hospital in Odense. There were 301 patients, on 19 of 
whom the operation had been performed on both mastoids. 
There were 13 deaths in hospital, 12 of them being due to 
intracranial complications present at the time of operation. 
The remaining death was due to post-operative meningitis. 
Thus 288 patients came to be discharged from hospital, and 
234 of them were subsequently traced. It was found that 11 
ofthem had died, but in no case was the cause of death asso- 
ciated with the middle-ear disease or the operation on the 
nastoid. These figures suggest that when a radical opera- 
tion is performed on the mastoid process for acute suppura- 
tion, and the patient survives the period of convalescence in 
hospital, the chances of the subsequent development of 
xrious complications connected with the old mastoid disease 
are negligible. Of the 135 ex-patients who presented them- 
selves for re-examination there were 15 on whom a radical 
mastoid operation had been performed on both sides. It was 
jound that the wound had healed completely in 67 cases and 
incompletely in 83; in the latter class there was usually some 
lischarge. These findings point to the wisdom of keeping 
this class of patient under observation, at any rate for the 
fist few years after the operation. 


103, Ligatur; of the Common Carotid. 

P, HARDOUIN (Bull. et Mém. Soc. Chir. de Paris, May 29th, 
1923, p. 774) records four cases of ligature of the common 
carotid artery. ‘The first case was ligatured for an ophthalmic 
aieurysm, the second for a traumatic aneurysm of the 
internal carotid, the third for haemorrhage from the common 
carotid near the bifurcation, and the last for deep arterial 


bleeding in the submaxillary region due to a malignant 
growth. The following accidents occurred in these cases: 
lu one there was cessation of respiration coinciding with the 
tying of the ligature; in another the patient suddenly 
collapsed and died two hours after the operation, probably 
owing to an embolus, as similar cases have been noted pre- 
Viously ; in a third case the patient had hemiplegia, and this 
persisted after the operation. In only one case was the 
operation performed without any untoward incident. 
Opinions differ as to the gravity of this procedure. ‘Teller 
reports seventy-six cases of ligature of the common carotid 
for pulsating exophthalmos with only four deaths. De 
Fourmestraux shows that the mortality is generally the 
result of cerebral complications and particularly of hemi- 
Plegia, In one of the author's cases a ligature was placed on 
the artery for only half a minute, yet it occasioned the dis- 
appearance of the signs of an ophthalmic aneurysm—a result 
of remarkable interest. 


10. Congenital Epithelial Cysts of the Prepuce. 
ACCORDING to G. ROELLO (Il Policlinico, Sez. Chir., April 15th, 

itt Pp. 220), who records a case in a child aged 9 months, 
*pithelial cysts of the prepuce resemble anatomically con- 
mal cysts in other situations. Their clinical interest is 
: ogre due to their rarity, as their-symptoms. and treatment 
Re he same as those of cysts elsewhere. Iu 1910 Veau and 

haud collected 19 cases, and Denucé published the only 


tase he had met with in his practice ; and in 1911 Mouchet 


and Pizon recorded 3 original cases. 
resembled the great majority of preputial cysts on record 
in being single and being situated on the under surface of the 
prepuce in the subcutaneous tissue of the raphe without 
being adherent to the skin, which preserved its normal 
appearance. The cyst was spherical in shape, had a smooth 
surface, and was freely movable. In the exceptional cases 
described by Caubet and Griffon and Segall the cysts were 
situated on the dorsal surface of the penis. In Fano’s case 
there were two cysts, and in Jannel’s case they were “.ultiple. 
Treatment consists in excision of the cyst, but owing to the 
possible absence or deficiency of a fibrous capsule separating 
it from the connective tissue, and especially on account of the 
exuberance of the prepuce which is often associated with it, 
it may be advisable to remove the extremity of the prepuce 
at the same time. When the preputial orifice is narrow 
circumcision is required, as in the author’s case. 


Obstetrics and Gynaecology. 


105. Heart Disease in Pregnancy. 

W. B. BREED aud P. D. WHITE (Boston Med. and Sura. 
Journ., June 2ist, 1923, p. 984) discuss heart disease in 
pregnancy from end-result observations in 102 consecutive 
cases, mainly as to whether the individual patient will con- 
tinue normally through pregnancy and labour without cardiac 
damage. Of these 102 cases the cardiac condition was not 
organic in 48 per cent., none showing diastolic murmurs, and 
there being no evidence of structural change or impairment 
of function, the main symptoms being palpitation, tachy- 
cardia, non-progressive weakness, etc., associated with pre- 
systolic murmurs, premature ventricular beats and sinus 
arrhythmia. Upon the diagnosis of effort syndrome, irrit- 
able or normal heart, labour was allowed to procee.l 
normally, and resulted in routine delivery without any signs 
of cardiac damage. The remaining 52 per cent. gave evi- 
dence of organic mischief rheumatic in type, and two were 
fatal—one from acute endocarditis superimposed upon chronic 
mitral stenosis and aortic regurgitation, and the other from 
auricular fibrillation in mitral stenosis. Individual prognosis 
rests rather upon the functional capacity than upon the 
structural change. B. E. HAMILTON (Ibid., p. 987) calls 
attention to the fact that there is an appreciable risk in 
patients with rheumatic cardiac disease of either maternal 
death, prolonged or permanent disability, loss of the child, 
or the possibility of a living child developing a rheumatic 
heart. Although the cases can be divided into those of poor 
or good prognosis, several of the latter developed heart failure 
even when they appeared to be favourable risks, so that it is 
impossible to predict with accuracy which of those cases of 
rheumatic heart disease complicating pregnancy should go 
through successfully. Heart failure may arise from strain, 
intercurrent infections, sudden disorder of the heart beat, or 
intracardial emboli, while pregnancy itself may complicate 
these cardiac conditions owing to labour being difficult, or 
from puerperal infections or toxaemias. 


106. The Influence of Typhus and Relapsing Fevers on 
Menstruation, Pregnancy, and Labour, 

§. WEISSENBERG (Zentralbl. f. Gyndk., Jane 9th, 1923, p. 904), 
from a large experience of such cases in the Ukraine, comes 
to the conclusions that neither typhus nor relapsing fever 
influences menstruation, although in some cases, especially 
when the woman is suffering from relapsing fever, floodings 
may occur—but that is rare. During convalescence, how- 
ever, about one-third of the women suffer from a short period 
of amenorrhoea. Both fevers seem to act as a stimulant 
to the sexual organs, so that conception occurs quickly. 
Pregnancy is often interrupted by both these fevers, but of 
the two relapsing fever is the most likely to cause abortion, 
It is in the early and late months of pregnancy that interrup- 
tion is most likely, pregnancies of four to seven months’ 
duration being not so liable to, interruption. The author 
states that abortion in the earlier months is due chiefly to 
bleeling causing detachment of the ovum and death of the 
foetus, the death of the foetus being primary and the pains 
secondary, but in the later months labour pains are produced 
by direct excitation and not by the death of the foetus. The 
pains are of normal intensity and the labour or abortion 
usually runs a normal course, as also doos the puerperium with 
lactation. Neither pregnancy nor labour has any deleterious 
effect on the course of the fever, and thus the prognosis is not 
adversely affected and the mortality is small. If the woman 
is near term a living child is usual, and the child does not 
seem to be affected by the disease. The author concludes 
by stating that the height of the temperature and severity of 
the attack are not connected in any way with any affection 
of menstruation, pregnancy, or labour, 
2140 
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107. Treatment of Pernicious Yomiting in Pregnancy. 

C. L. URRIOLA (Paris méd., June 16th, 1923, p. 544), during 
the last four years, has successfully treated all the cases of 
uncontrollable vomiting in pregnancy occurring in the Panama 
Maternity Hospital and in bis private practice by subcutaneous 
injection of serum from the umbilical cord. The blood is 
taken from the umbilical cord after separation of the foetus 
and before detachment of the placenta, collected in a sterilized 
vessel, and placed in a refrigerator. Two drops of a mixture 
of formol and ammonia are added to each 5c.cm. to keep it 
sterile, and its sterility is subsequently tested by repeated 
cultures and by injecting a few cubic centimetres into the 
ear of a rabbit. Urriola records eight illustrative cases in 
which the hitherto uncontrollable vomiting of pregnancy was 
cured by from one to three injections of serum from the 
umbilical cord in doses ranging from 2 to 6 c.cm. 


108. Disadvantages of High Caesarean Section. 
MARINACCI, in a report to the Accademia Medica di Roma 
(Archivio di Ostetricia e Ginecologia, May, 1923), relates the 
case of a woman whose previous pregnancy had been 
terminated during the ninth month by classical Caesarean 
section, and who during the fourth month of the ensuing 
gestation suffered from slight pyrexia and subacute dysenteric 
symptoms. Shortly. afterwards acute abdominal pain and 
sudden collapse ‘were noted, with contracted and tender 
uterus and exaggerated intestinal peristalsis; a diagnosis of 
rupture of the uterus and incomplete intestinal obstruction 
was made. At laparotomy it was found that a loop of small 
intestine was adherent to the uterus in the neighbourhood of 
the old hysterotomy scar; chorionic tissue had eroded the 
scar and penetrated the wall of the gut (this probably 
accounted for the dysenteric symptoms) and there was an 
extensive rupture of the uterus. The patient recovered after 
subtotal hysterectomy and enterectomy. The case is cited 
as an argument in favour of Caesarean section of the lower 
uterine segment, 


Pathology. 


109. The Titration of Antidipntherial Serum by 
Flocculation. 

ACCORDING to E. RENAUX (C. It. Soc. de Biologie, June 9th, 
1923, p. 92) Ramon’s method of titration of antidiphtheritic 
serum by flocculation gives results differing by only 3 or 
4 per cent. from those obtained by titration on the guinea- 
pig. The technique he employs is as follows: A standard 
toxin is used which has been filtered through paper and 
preserved under toluol. Its strength is such that it killsa 
guinea-pig of 250 grams in a dose of 1/300 to 1/400 c.cm. The 
serum and toxin are mixed in varying dilutions in tubes, 
which are placed in a water-bath at 37° C., care being taken 
to secure partial immersion only. The titre of the serum is 
judged from the first tube in which flocculation occurs. 
Using unheated serum this may be expected to appear after 
fifty minutes, but with serum previously raised to 56°C. for 
thirty minutes it is delayed for about four hours. The 
presence of 0.3 per cent. phenol in the serum makes no 
difference to the reaction. Filtration of the serum through 
a candle likewise has no effect on the reaction, but filtration 
of the toxin through a candle renders it more susceptible 
to flocculation. 


110. The Etiology of Tuberculosis of the Kidneys. 
G. EKEHORN (Tubercle, May, June, and July, pp. 337, 393, 
and 444) discusses in the Lennander lecture the etiology 
of renal tuberculosis. As he points out, it has for long been 
assumed that renal tuberculosis is a so-called ‘‘ elimination ”’ 
disease. According to this teaching, infection of the kidneys 
occurs because the tuberculous virus circulating in the blood 
has been excreted from the blood, through the kidneys, into 
the urine. The more this elimination theory is scrutinized 
the less plausible does it seem. It is common knowledge 
that the whole kidney is not infected simultaneously ; 
gradually and over a long period the ulceration extends 
from one papilla to another. If the elimination theory is 
correct, what happens after nephrectomy to the bacilli sup- 
posed to be still circulating in the blood ; whence do they go 
and where are they now eliminated? It is established that 
patients usually recover completely after nephrectomy for 
unilateral renal disease ; after the operation neither bacteria 
nor other abnormal structures can be found in the urine.’ It is 
impossible to conceive how an elimination tuberculosis could 
be confined to one kidney, and if the elimination theory were 

rrect, nephrectomy would not only be irrational, but 

irectly injurious to the patient. In opposition to the 


elimination theory, which implies an indirect haematogenous- 


214 D 


infection of the kidney, there is a theory a 
direct haematogenous infection is responaible forte i 
of the kidney, tubercle bacilli being deposited direct fro oo 
blood in a renal capillary. According to this theo a 
the author endorses, tubercle bacilli are not first elitniy ne 
by the kidney and passed into the urine before the it ee 
the kidney. They are deposited as a small embolus in 
capillary of the renal parenchyma in which a tuberc ~ ~ 
focus forms. This process is analogous to that which moe ae 
when tuberculosis develops in the epiphysis of a bone; an 
impossible to believe that the disease spreads in a “ 
because new infections from the blood give rise to a 
emboli. It is more natural to assume that the whole te mond 
culous process develops in both kidney and bone from a 
single primary focus of infection. As the author points o : 
the controversy over these two theories possesses much Aon ; 
according to the one theory 
ve treatment must be irrational, accordi > i 
is most rational. a 


§ to which 


111. Endemic Plague in Russia. 

FURTHER evidence of the relation between hum 

and the plague of rodents has been brought corween ne 
D. ZABOLOTNY (Ann. de l'Inst. Pastewr, June, 1923, p, 618) 
In areas where plague is endemic, such as Mongolia, Trans. 
baikalia, and the Kirghiz Steppes, extensive epidemics haye 
been found to affect certain wild rodents—* tarabagans,” 
ground-squirrels, and mice. The tarabagan (Arctomys bobax 
8. sibirica) is an animal which has a wide area of distribution: 
it lives in holes about three yards deep in the ground, and 
hibernates from September to April. In 1921 there was an 
epizodtic amongst these animals, which was shortly followed 
by an epidemic amongst the people living in the country 
starting with the hunters who seek the fur of these rodents, 
Similarly human epidemics have followed closely on epi- 
zodtics occurring amongst mice and ground-squirrels. During 
the summer months it is the ground-squirrels which are 
responsible for the propagation of plague; during the winter, 
when these animals are in hibernation, it is mice which, 
taking refuge in human dwellings, form the source of infec- 
tion. Camels likewise have been found to suffer from plague, 
and have been incriminated for the spread of disease amongst 
the population. Bubonic plague depends largely on the flea 
for its transmission; pneumonic plague on droplet infection. 


112, Rate of Sedimentation of Red Blood Corpuscles in 

Acute Infections. 
T. MIRONESCO (Bull. et Mém. Soc. Méd. des Hoépitaux de 
Paris, July 5th, 1923, p. 1022) has conducted some fresh 
studies on the old question of the significance of the varying 
rates of sedimentation of the red blood cells in patients 
suffering from acute infections. The tubes he used were 
30 cm. long and 2.5 mm. in diameter; into these was placed 
the blood, which had been collected in a 3.8 per cent. solution 
of sodium citrate. The experiments were conducted at room 
temperature. In typhus, in typhoid fever, and in measles 
(the three diseases studied) an acceleration of the rate of 
deposit of the red cells was found, especially noticeable in 
the first. It was observed that not only in different cases of 
the same malady, but also in the individual case, fluctuations 
occurred which were in relation with the gravity of the 
disease. Further, a positive correlation was noted between 
the rate of sedimentation and the quantity of urea in the 


blood. There is apparently no specificity in the reaction; 


the changes in sedimentation do not depend on the nature of 
the disease ; they coincide with other alterations, such as the 
degree of azotaemia. 


113. The Nature of the Bacteriophage. 


A FRESH experiment is recorded by F. D’HERELLE (C. R. Soc, 


de Biologie, June 23rd, 1923, p. 231) in support of the corpus- 
cular nature of the lytic principle: 0.1 c.cm. of a 10~’ dilu- 
tion of a very active filtrate was mixed with an emulsion of 
Shiga bacilli in agar and poured into a Petri dish, After 
incubation the number of plaques which could be counted 
was 39. It is clear that if the bacteriophage exists in 4 
corpuscular condition, and if each plaque represents the 
action of one corpuscle, then a 10-° dilution should contain 
4 corpuscles. J 

was put into each of ten tubes of bouillon, which were then 
seeded with young Shiga bacilli. As a result it was found 
that five of the tubes were clear and contained a very active 
principle, whereas the other five were turbid and showed 
a perfectly normal culture of dysentery bacilli. It appears, 
then, that if a single corpuscle gains access to & tube it 
is able to prevent the growth of the organisms in that tube; 
if, on the contrary, no corpuscles are introduced, there is = 
inhibition of growth. This experiment, according to t 


author, demonstrates without any possible doubt that the, 


‘bacteriophage is of a corpuscular nature. 


To verify this 10 c.cm. were taken and le.cm. 


4114. 
GA 
consi¢ 
from § 
repor' 
expos 
factor 
from 
| expos 
well 
after. 
| to a'l 
irvita! 
be of 
—for 
dioxi 
is he 
forget 
115, 
i. B 
i 
lupus 
prese! 
sore, 
2 mont 
mont! 
appea 
scar | 
of ye 
indur 
treat 
tartra 
able f 
and t 
2 gra 
conti 
an in! 
after 
total 
sickn 
| were 
ment 
lupus 
mani; 
Whil 
two 
distin 
has b 
116, 
J. Ju 
treats 
Brazi 
impre 
injec’ 
temp 
ture 
fever 
patie 
parti 
induc 
qu 
in 
irreg 
& rul 
and ; 
the 
suffe; 
117, 
7 A, L 
recor 
only 

7 


gua. 18, 1923] 


EPITOME OF CURRENT 


21 


MEDICAL LITERATURE. 


Medicine. 


Lupus Erythematosus. 
Ff. GARDINER (Edinburgh Med. Journ., June, 1923, p. 233) 
ensiders that lupus erythematosus is on the increase, and 
from an experience of thirty-four cases (one with post-mortem 
{) tuberculosis, streptococcal infection, rheumatism, and 
exposure to bright light or heat were among the causative 
factors. There is no local panacea in treatment, the patient’s 
physique and past history, as in other skin affections, 
having to be considered as a whole. Exacerbations occur 
from exposure to bright sunlight, the lesion being on the 
exposed V-shaped area at the upper part of the sternum as 
well as on the hands and face, and such cases only improve 
alter. treatment with horse serum, being markedly resistant 
toa'l other remedies. In treatment all possible septic or 
irritant foci should be removed, and a vaccine therefrom may 
be of use in conjunction with the application of older methods 
—for example, soothing lotions, counter-irritants, or carbon 
dioxide snow—it being pointed out that the wise practitioner 
is he who, while alive to present developments, does not 
forget past remedies, 


115, Lupus Leishmaniasis. 

J, B, CHRISTOPHERSON (Brit. Journ. of Dermatol. and 
Syphilia, April, 1923, p. 123) describes a hitherto un- 
ified form of leishmaniasis of the skin resembling 
lupus vulgaris, in which the virus of leishmania is not 
present as the Leishman-Donovan bodies. A case of oriental 
sore, in which Leishman-Donovan bodies were found five 
months after an insect bite, was cured by the end of nine 
months, but fifteen months later a small raised lump 
d, to be followed eventually around the original 

sear by about twenty-three small, very soft, discrete nodules 
of yellowish-brown colour, and without any pigmentation, 
induration, or enlargement of the lymphatic glands. Under 
treatment by intravenous injections of sodium antimony 
tartrate the nodules disappeared, leaving a scarcely notice- 
able faint yellow stain. The commencing dose was 1/2 grain, 
and this was increased by 1/2 grain at each injection until 
2 grains per dose was reached, which latter dosage was 
continued until a total of 30 grains had been given. After 
an interval a further course of 16} grains was given, followed 
alter another interval by another of 174 grains, making a 
total of 64 grains in all. Beyond an occasional headac e, 
sickness, and colic, and considerable muscular pain, there 
were no complications or injurious results from the treat- 
ment, the curative effects of which negatived a diagnosis of 
lupus vulgaris, and ‘' blue bodies” so diagnostic of leish- 
maniasis were constantly present in this form of the disease. 
While clinically closely resembling lupus vulgaris, this and 
two other similar cases point to the fact that there is a 
distinct form of leishmania occurring, after the original sore 
has been cured, either around its site or at some distant area. 


poe Silver Salvarsan in Malaria, 
- JUNGBLUTH (Deut. med. Woch., April 27th, 1923, p. 545) has 
cen 18 patients suffering from malaria in a Hospital in 
razil with intravenous injections of silver salvarsan. His 
inpressions of this treatment are very favourable. The 
raed were given four to six hours before the rise of 
; mperature was expected, and the character of the tempera- 
— curve was appreciably modified. In every case the 
lever was banished and rapid improvement effected in the 
patient’s general health. The effect of silver salvarsan was 
prtcularly beneficial in those cases in which malaria had 
. — severe anaemia which was refractory to other drugs, 
uch @§ arsenic and iron. Six of the patients had proved to 
tequinine-resistant, and they had developed malaria six to 
eive months earlier. The temperature curve, which at the 
a my of the illness was of the tertian type, became 
“ oe ar and no longer reached any considerable height. As 
he ~ ‘sg a couple of injections, there was no more fever, 
the alter two more injections there was an improvement in 
aA secondary anaemia from which these patients were 
fring. Only one injection out of 360 gave rise to the 
angio-neurotic symptom-complex of salvarsan. 


Syphilitic Fever. 

. ENBERG (Paris méd., June 9th, 1923, p. 518), who 

two illustrative cases, states that the 
y indication of active syphilis in the secondary or tertiary 


stage, without being accompanied by any lesions of the skin, 
mucous membranes, or viscera. The temperature curve may 
assume various forms, being continuous, remittent, inter- 
mittent, or irregular. Lanzenberg is inclined to attribute the 
fever in such cases to disturbance of the endocrine glands. 
In every case, therefore, of fever in which the cause has not 
been discovered an examination for syphilis should be made. 
In Lanzenberg’s first case, which occurred in a man aged 37, 
the temperature chart closely resembled that of typhoid 
fever, and pharyngeal ulceration and periostitis of the first 
metatarsal were attributed to this cause until a history of 
syphilitic infection two years previously was obtained, when 
recovery took place under treatment by injection of mercury 
cyanide, followed by novarsenobenzol. he second case, 
which occurred in a woman aged 28, was characterized by an 
evening pyrexia suggestive of pulmonary tuberculosis, espe- 
cially as the patient had recently had a severe attack of 
influenza complicated by bronchopneumonia. As no improve- 
ment took place under treatment by rest and in a sea climate, 
the Wassermann reaction was examined and proved positive. 
Treatment by injections of novarsenobenzol was then insti- 
tuted, and rapid recovery took place, 


118, Acquired Intolerance to a Diet of Eds. 

E. GRAHE (Deut. med. Woch., May 11th, 1923, p. 614) records 
two cases in both of which the patients had long lived on a 
diet rich in eggs. The first patient, a man aged 52, had 
eaten about nine eggs a day for more than two years. After 
a breakfast of poached eggs he was seized with violent 
vomiting, a sense of heat, palpitation and ‘‘cramp” of the 
heart, a rapid pulse, and dyspnoea. An urticarial eruption 
broke out soon afterwards, and food poisoning Was diagnosed. 
During the following four days his diet was very light and 
did not include eggs. After he had recovered completely, he 
tried to eat an egg again, with the result that another attack 
of vomiting, etc., occurred. From this date onwards he 
could never eat eggs, and as long as he avoided them he kept 
perfectly well. Once, some time later, when he ate of a 
dish, one of the ingredients of which was an egg, he again 
fell ill. Several years later he again ate part of an egg by 
accident, and within fifteen minutes he experienced nausea, 
although the taste of the egg had been masked by brandy. 
The features of the second case were remarkably similar to 
those of the first case. 


419. Nasal Sporotrichosis simulating Tuberculosis. 
M. FERRAND and H. RABEAU (Ann. de Derm. et de Syph.s 
May, 1923, p. 345) describe the case of a cook, aged 5, in 
good general health, who accidentally pricked the right ala 
nasi with a thorn. Chronic redness was noticed in the 
affected part, which gradually became rough, prominent, and 
warty. One of the submaxillary lymph glands enlarged 
to the size of a large egg, and a red painful riige extended 
along the maxillary border. On admission to hospital, five 
weeks after the onset, the warty tumour outlined the nasal 
cartilage and invaded: the cheek and the mucous membrane 
of the nostril; the surface was papillomatous, and pressure 
emptied some small superficial abscesses. The submaxillary 
tumour was almost painless on palpation. The clinical 
aspect of the nasal lesion was that of tuberculosis, but its 
rapid development and that of the submaxillary tumour 
suggested recourse to laboratory methods. The enlarged 
gland, aspirated in several positions, yielded nothing but 
blood. Sections of the tumour showed no tubercle bacilli 
when stained with Ziehl’s solution. On the contrary, at the 
end of six days a mixture of Sabouraud’s medium and human | 
serum, inoculated with a small portion of the tumcur, 
yielded a growth which was subsequently identified as 
Sporotrichum beurmanni. Lugol’s solution (the official 
compound solution of iodine) was prescribed by mouth and 
intravenously, and in six weeks the patient made a complete 
recovery. Seven months afterwards there had been no 
relapse and the submaxillary mass could not be felt. The 
authors comment on the close resemblance of these growths 
to nasal tuberculosis, although the rapid progress and the 
adenopathy help to distinguish them from the latter disease. 
Beurmann and Gougerot have stated that clinical diagnosis 
is impossible and that laboratory methods must be employed 
to establish the diagnosis, which is of great importance: 
They draw attention to the rapid action of Lugol’s sclution, 
which produced great improvement in the condition of the 
tumour and of the lymphadenitis after three injections. 
310A 


| 
ich | 
sis 
the 
the 
ted 
ect 
ous 
ew 
ut, 
ore 
ra. 
ra 
it 
8), 
ve 
an 
sh, 
le, 
ea 
sh 
ng 
; 
od 
m 
in 
of 
ot 
: 
= 
he 
ne 
a 
n 
d 
it 


| 
| 


92. Ava. 18, 1923] EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Surgery. 


120. Tuberculous Disease of the Knee-joint. 
M. AUVRAY (Bull. et Mém. Soc. Chir. de Paris, June 5th, 1923, 
p. 812) describes a method he has adopted with success in 
treating tuberculous disease of the knee-joint in children. 
The method is based on the opinion that tuberculosis shows 
a predilection for the epiphysis because of the poor blood 
supply in that region. He finds that by increasing the blood 
supply at this point the tissues are made as unfavourable as 
possible for the growth of the tubercle bacillus. He uses a 
series of bone grafts, some of which penetrate the bone down 
to the epiphysis, whilst others are placed subcutaneously 
outside these and supply the nourishment necessary for their 
vitality. A marked cellular reaction follows round the grafts, 
and the grafts themselves grow in length and breadth. The 
author demonstrates the success of this | porary in twenty 
cases, and he says that the results depend largely on the use 
of grafts of bone and periosteum from the patient’s tibia, 


-careful asepsis, and rapid transference of the graft to the bed 


already prepared for it. After the operation complete 
immobilization must be maintained. The graft is made to 

netrate the diaphysis and epiphysis without entering the 
oint, and appears to act by increasing the circulation around 
it. It also produces a process of osteitis, and this condensa- 
tion leads to destruction of the diseased tissue. In all the 
twenty cases the grafts have retained their vitality and the 
results, extending over five years, have been entirely satis- 
factory. In all cases the patients have some mobility of the 
joint, and in a number of them the mobility is practically 
complete. 


121, Fractures of the Femur in Children. 
C. G. BARDICK and I. E. Siris (Annals of Surgery, June, 1923 
. 736) find that fractures of the femur in children are almost 
variably followed by a good functional result. A satis- 
factory anatorfical reduction is not essential for perfect 
function. In many cases where shortening appeared on 
discharge from hospital within a year or two there was an 
appreciable lengthening. In children up to the age of 6 the 
treatment recommended is suspension in a Bryant frame. 
Both legs are suspended from the frame, the buttocks being 
kept two inches off the mattress. Adhesive plaster is applied 
from the top of the thigh, as the whole of the soft parts and 
the lower fragment will otherwise be pulled down. In older 
children the most satisfactory procedure is the plaster spica 
with continuous extension. After reducing the fragments with 
plaster traction straps the femur is maintained in moderate 
abduction by a plaster spica. The plaster is kept on for six 
weeks and exercises then instituted. The use of a Hodgen 
or Thomas splint is not advised except in compound fractures. 
An open reduction is rarely indicated, as skeletal traction 
ill almost always correct any marked deformity. A 
ertain number of cases, irrespective of the form of treat- 
ment, will be followed by a lengthening of the fractured side. 


The report is based on 268 cases of fractured femur, and’ 


emphasizes the conservative mode of treatment adopted by 
the authors. 


122. Primary Carcinoma of the Ureter. 
To the thirty-two cases of carcinoma of the ureter alread 
recorded in the literature, LOUISE H. MEEKER and J. ¥. 
McCaRTHY (Journ, Amer. Med. Assoc., July 14th, 1923, p. 104) 
add one more case. The origin and nature of the fatal illness 
was primary carcinoma of the right ureter. Secondary and 
terminal factors were generalized metastases to the liver, 
pericardium, lungs, spleen, pancreas, left kidney, lymph 
nodes, and skin. There was right hydronephrosis. Ana- 
tomical findings consisted of dense adhesions about the 
tumour, the right external ilinc vessels were embedded in 
the tumour, and a polypoid nodule, 1 by 2 mm., was present 
in the bladder mucosa near the orifice of the right ureter. 
Concerning the histogenesis of this tumour, the evidence 
yap es that it had developed from the epithelium lining 

e ureter. 


123, Acute Osteomyelitis. 
N. G. SuTTON (Med. Journ. of Australia, May 12th, 1923 
p. 517) points out that acute osteomyelitis Roemer most 

equently in children and that the death rate is considerably 
over 10 per cent. The treatment is entirely surgical and 
should be insisted on as soon as a diagnosis is made. Bone 
destruction occursearly in the disease, and the only way of 
preventing it is by providing early drainage for the inflam- 
matory products. The least radical operation advised is 
incision down to and including the periosteum. At the 
other extreme certain surgeons recommend that the whole 
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diaphysis should be resected subperiosteally. 
Crile advise splitting the periosteum and cucetulty onan 
the medullary cavity and making sure that free drainage rH 
provided. The author maintains that in practice it is always 
wiser, even in milder cases, to open the bone, Even if = 
medullary pus is found little harm is done, whilst ig a 
medullary focus has been neglected great harm may ensue, 
Having opened the bone free drainage should be provided 
and an antiseptic solution used to wash out the cavity. The 
mortality of the disease depends on the promptness of 
diagnosis and treatment and the efficiency of drainage at the 
primary operation. 

12%, Pyelography in Obscure Abdominal Symptoms, 

R. F. O’NEIL (Boston Med. and Surg. Journ., May 3rd, 1923, 
p- 671) points out that many cases of abdominal pain haye 
their origin in the urinary tract and are not infrequen 
unassociated with urinary symptoms or any gross abnor. 
mality in the urine. Since the wider application of pyelo. 
graphy great advances have been made in the study of renal 
and ureteral pathology, and we have an extremely accurate 
method of diagnosing or excluding lesions of the urin 
tract. Pain in the acute lesions, as in renal colic, may bea 
fruitful source of error when occurring in the right side, as 
the symptoms are often confused with appendicitis and gall- 
bladder lesions. Certain calculi are not demonstrable by 
@ rays and symptomatically cannot be diagnosed from kinks 
and ureter strictures without having recourse to the uretero. 
gram. It is frequently impossible to judge whether a tumour 
of the right upper quadrant of the abdomen is a distended 
gall bladder, cyst, or lesion of the kidney. In all such con. 
ditions the pyelogram is valuable. A 124 per cent. solution 
of sodium iodide is used, which is non-irritating and non. 
toxic; the fluid is injected slowly by the gravity method and 
stopped when it causes discomfort. Where bilateral pyelo- 
grams are wanted it is better to ®ject each side at a different 
sitting. Much depends on the proper interpretation of the 
plates,and what appears to be an abnormal renal pelvis is 
often merely a defect in the injection of the fluid. Llustra- 
tive cases are described with radiograms. The author holds 
that pyelography is a very reliable diagnostic procedure 
and one which should be employed in all doubtful cases of 
abdominal tumour before resorting to exploratory operations. 


125. Operative Treatment of Hydronephrosis. 

A. CHALIER and M. VERGNORY (Bull. et Mém. Soc. Chir. de 
Paris, March 27th, 1923, p. 501) report the case of a large 
hydronephrosis in a child aged 13, caused by constriction of 
the ureter over an abnormal renal artery, and discuss the 
treatment of the condition. The renal condition in the case 
reported remained undiscovered for a considerable period, 
and, as so frequently happens in such cases, the symptoms 
were thought to be gastro-intestinal in origin. The abnormal 
artery was the cause of the hydronephrosis, as it formed 
a sharp band across the ureter. Above the vessel was the 
distended ureter, while immediately below the ureter was 
normal and even diminished in size. The condition found 
was such as to make a conservative operation impossible. 
Division of the vessel alone would have led to necrosis of the 
area of the kidney it supplied and have resulted inevitably 
in a secondary nephrectomy. With regard to the best means 
of approaching the kidney, the authors consider the anterior 
route has great advantages in large tumours of the kidney; 
it gives the best access to the kidney and its pedicle, and it 
also enables the organ to be delivered outside the wound 
more easily. Also, where there is no evidence of infection 
they consider the transperitoneal route better than the para- 
peritoneal. It makes the separation of the colon easier and 
the investigation of the tumour is simple, while the peritoneal 
cavity can safely be packed off with swabs. Haemorrhage 
can be better controlled, and when the operation is completed 
the colon is simply restored to its position. 


128, Fatality from a Local Anaesthetic (Albromin). 
H. KAERN (Ugeskrift for Laeger, May 24th, 1923, p. 379) points 
out that the claim is made for the local anaesthetic alpromin 
that it is practically atoxic. Ina 0.5 per cent. solution it is 
said to be as effective an anaesthetic as a 2 per cent. solution 
of novocain-suprarenin. Albromin is also said to keep better 
and to be less affected by boiling. The author has given this 
anaesthetic in several cases, and though the anaesthesia was 
satisfactory the drug was apt to cause severe cerebral sym- 
ptoms reminiscent of cocaine poisoning. These symptoms 
were much less frequent and severe when adrenaline was 
added to the solution, but, in spite of this precaution, a strong 
man, aged 28, operated on for a swelling of one testicle, died 
afew minutes after 70c.cm. of a 0.5 per cent. solution had 
been injected into, the field of operation. The symptoms 
were violent headache, followed by convulsions, cya@ 


and loss of consciousness. 
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Obstetrics and Gynaecology. 


4a. Uterine Cancer without Haemorrhage. 
j,W. Napsus (Nederl. Tijdschr. v. Geneesk., July 7th, 1925, 
' 3) states that the ordinary sequence of events in uterine 
Pe r is leucorrhoea which sooner or later becomes fetid, 
jgemorrbage which is usually irregular and sometimes first 
appears after coitus, and pain. Undeveloped uterine cancer 
yually causes no pain, and it is not until the growth has 
igvaded the neighbouring parts that pain is felt. Treub, in 
his textbook on gynaecology, states that haemorrhage must 
ed as the first sign of cancer of the uterus, and 
t and Stintzing, in their Handbook of Treatment, 
gate that haemorrhage after the menopause is almost patho- 
onic of uterine cancer. Boersma, in 1918, recorded two 
gases of extensive cancer of the uterus without haemorrhage, 
god Napjus now reports the following case. The patient was 
4 woman, aged 52, who had suffered from pain in the left 
thigh for two months without any relief from salicylates. On 
examination a very hard cervis was.felt without any 
psemorrhage after examination, and some tenderness in the 
eft parametrium was detected. Per rectum an extremely 
tumour was found on the posterior wall of the uterus, 
which was fixed to the pelvis. A diagnosis of inoperable 
werine cancer was made and confirmed by a biopsy which 

showed the appearances of an adeno-carcinoma. 


128, Single and Twin Tubal Pregnancy. 
ACCORDING to L. B. AREY (Surg., Gynecol., and Obstet., June, 
1923, p. 803), tubal pregnancy occurs in women who are about 
for and a half years older, on the average, than the mean 
ugefor motherhood. The patients tend to present one of two 
types of obstetrical history—about three-fourths, although 
not recently pregnant, are already mothers, having fairly 
quently a history of one or more uterine abortions; one- 
fourth have been married for a considerable period without 
becoming pregnant. The average period of sterility since 
matriage or the last pregnancy was six years in a series of 
cases of tubal gestation analysed by the author. Rupture 
ensues in about 58 per cent. of all cases of single tubal 
pregnancy, in 70 per cent. of tubes with normal embryos, 
50per cent. of those with pathological embryos, and 40 per 
cent, of those containing degenerating ova without embryos. 
The average time of rupture does not appear to be earlier in 
twin than in single tubal gestation. Plural pregnancy 
involving the Fallopian tubes affects one tube and the uterus, 
one tube alone, and the tubes of both sides in the order of 
frequency named. The symptoms of tubal twin pregnancy 
do not differ from those of single tubal gestation; in 9 of 
% cases the author found the embryos to be of such size as 
loindicate that at least one menstrual period had occurred 
after the pregnancy had begun. 


129. Pelvic Haematoma originating in the Corpus 
Luteum. 

N. 0. Louros (Arch. f. Gyndk., March 17th, 1923, p. 194) 
describes two cases in which patients aged respectively 
% and 33 suffered from pain and uterine haemorrhage 
following a retardation of the menses ; laparotomy appeared 
to confirm the diagnosis of ectopic pregnancy with retro- 
uterine haematoma, but further examination of the excised 
adnexa of one side showed the haemorrhage to have come 
from a blood-distended and perforated corpus luteum. Since 
there was no clinical history pointing to acute or chronic 
Pelvic inflammation, and since histological investigation 
showed an absence of leucocytic infiltration, the conclusion 
is drawn that in these cases the bleeding arose from the 
bursting, not of an ordinary corpus luteum cyst, but of a 
fresh corpus luteum which was cystic in consequence of 
interior effusion of blood—a “‘luthaematoma.” In support 
of this view is the fact that the epithelial lining was recog- 
nizable microscopically in its entirety and showed but little 
flattening. The exact source of such retrouterine haemor- 
thage as is described is not susceptible of clinical diagnosis 
and is likely always to be confused with ectopic pregnancy, 


130, Premature Detachment of the Normally Situated 
Placenta. 
E. FREY and A. ARMBRUSTER (Schweiz. med. Woch., June 21st, 
1923, p. 593) point out that other clinicians as well as them- 
selves have noticed that of recent years there has been a 
Tfemarkable rise in the frequency of cases of premature 
detachment of the normally situated placenta. The authors 
tannot explain this rise any more than the cause of the 
accident itself. At their maternity hospital in Zirich they 
observed 32 such cases (12 slight and 20 severe) among 3,523 
confinements ix the period October 1st, 1920, to September lst, 


1922. This gives the remarkably high incidence of 0.85 per 
cent. In the same period there were only 11 cases of placcnta 
praevia. The former accident must therefore be considered 
the more important, at any rate numerically, and a study of 
the age of the patients showed that the frequency of this 
accident increased uniformly with age. Among women 
between the ages of 20 and 24 the incidence of this accident 
was only 0.43 per hundred confinements, whereas among 
women confined between the ages of 40 and 44 it was as 
high as 3.3 per cent. Only in a few of the 32 cases could 
such comparatively simple factors as trauma and shortening 
of the cord be held responsible for the accident. Among the 
12 slight cases there was no maternal fatality, and as many 
as six of the infants survived; but among the 20 severe cases 
the infant mortality was as high as 90 per cent., and one of 
the mothers also died. One of the points on which the 
authors insist is that in severe cases the mortality among 
the infants is inevitably high—that is, death of the infant 
usually occurs before any treatment can be adopted. In 
severe cases, therefore, the physician should take no great 
risk with the mother in the hope that he may save the infant. 


Pathology. 


131. The Flow of Lymph from the Ileo-caecal Angle. 

L. R. BRAITHWAITE (British Journ. of Surgery, July, 1923, 
p. 7) points out that there are three gastric stigmata 
which enable those who have worked with Moynihan 
to recognize a diseased appendix almost with certainty 
whilst it is still out of sight. The three stigmata are: 
pyloric spasm, pyloric congestion, and enlargement of 
glands on the greater curvature of the stomach towards the 
pylorus. The normal flow of lymph from the ileo-caecal 
angle is clearly defined, the main efferent trunks reaching 
the glands round the inferior mesenteric artery and so the 
lumbar chain. Experiments were carried out to see whether 
aberrant paths existed and to ascertain the effect of disease 
of lymph vessels and glands on the lymph flow. In con- 
sidering the results of these investigations on the causes of 
gastric and duodenal ulcers and other forms of dyspepsia, it 
must be assumed that the right iliac fossa is capable of 
producing a toxin. This, in normal subjects, has an easy 
way up to the duodenal border and the large group of glands 
lying on or near the head of the pancreas. When a chronic 
lymphangitis or lymphadenitis develops there may be an 
obstruction in the path of the normal lymph flow. Gradually 
the whole mechanism is thrown out of gear and an aberrant 
or retrograde flow of lymph arises. The author considers 
there are grounds for believing that duodenal and gastric 
ulcers can arise from the presence of infected lymph in their 
walls, whilst B. coli infection of the gall bladder may be due 
toa similar phenomenon. He points out that cases showing 
actual and obvious pathological extension by a direct 
lymphatic connexion from the ileo-caecal angle to the region 
of the pyloric end of the stomach have been demonstrated 
from time to time, and support these opinions, 


132. Volvulus of the Small Intestine. 
F. J. TEES (Canadian Med. Assoc. Journ., June, 1923, p. 400) 
records four cases of volvulus of the small intestine, and in 
considering the etiology of the condition a variety of explana- 
tions are given. The volvulus is usually ascribed to the 
presence of adhesions or abnormalities in the length of the 
mesentery or the bowel, and it must be admitted that instances 
do occur where this obtains, but it is doubtful if these struc- 
tural changes account for the majority of cases. It has been 
found that a much higher incidence of volvulus exists among 
races bordering on the Baltic Sea; this may be due to the 
vegetarian diet of these peoples or it has been suggested that 
they have longer intestines than English, French, or German 
subjects. There is no doubt that disturbances in peristalsis 
play an important part in producing volvulus. In the author’s 
four cases there was not found any undue lengthening of the 
mesentery or evidence of adhesion, but all four cases seemed 
to show a distal bowel inactive from one cause or another, 
while the proximal bowel was thrown into unusual peristaltic 
activity, thus producing an antagonism which would appear 
to provide ideal conditions for the development of torsion. 
Carey has shown that the muscular coat of the bowel is 
arranged in a spiral manner, which imparts a screw-like 
action to peristalsis and may aid in the production of volvulus. 
The conclusions arrived at by the author are that greater 
emphasis must be placed on disordered peristaltic action 
leading to a relative antagonism between adjoining segments 
of bowel, unequally filled, and it is suggested that the teaching 
must be revised that volvulus can occur only in the presence 
of adhesions or structural abnormalities. ; 
3100 


\ 
at 
| 
| 
\ 
4 
| 
: 
| 
| 
‘ 


| 


- EPITOME OF CURRENT MEDICAL LITERATURE. 


AUG, 18, 1923] = Barney. 
433. Idiopathic Dilatation of the Colon. = = accurate estimation of all details of the pelvic outlet, They 


DB. Firnta and K. PLAYFAIR (Arch. of Radiol. and Electrother., 
April, 1923, p. 321) point out that all cases of megacolon are 
not necessarily cases of congenital idiopathic dilatation, 
since enlargement of the rectum and colon may arise 
secondarily to mechanical obstruction low down from such 
causes as stricture. Hirschsprung’s disease is a dilatation and 


hypertrophy of the large bowel due to an obscure cause, but . 


apparently congenital in origin. The following hypotheses, 
among others, have been advanced to explain its origin— 
mechanical due to torsion or kinking, atresia of the rectum, 
and valve formation. Inflammatory changes seen in the gut 
are probably secondary in origin. A congenital origin (as 
was suggested by Hirschsprung), with a primary hypertrophy 
and a secondary dilatation, is supported by the early age of 
onset and may be allied to the congenital hypertrophic 
pyloric stenosis of infants. A case is recorded by the authors 
and a series of radiograms is given illustrating the condition ; 
the gradual filling of the dilated intestine is well demon- 
strated. In the reported case there was also a scoliosis due to 


' & congenital maldevelopment of half a vertebra, and it is 


interesting to note that it is said that congenital defects of 
the central nervous system are frequently associated with 
deformation of the skeletal system. 


Radiology and Electrology. 


13%. The X-ray Diagnosis of Pulmonary Tuberculosis. 
J. TILLMAN (Hygiea, June 15th, 1923, p. 457) has compared the 
findiags of ordinary physical examination with those of the 
@ rays in 300 cases of pulmonary tuberculosis in adults treated 
at a sanatorium in Sweden. In 25 per cent. the stethoscopic 
and w-ray examinations agreed approximately, and in 12.7 
per cent. the « rays showed signs of disease, whereas the 
stethoscopic findings were negative or doubtful. In 28.3 per 
cent. the rays showed more extensive disease than did the 
stethoscope, and in 30 per cent. the w rays showed more 
intense or severe disease than did the stethoscope. There 
were only 2 cases in which the z-ray evidence was negative, 
although tubercle bacilli were present in the sputum, and 
there was only 1 case in which the stethoscopic evidence was 
positive and the z-ray evidence negative. Only in 6 cases 
were the findings of the stethoscope demonstrably superior 
to those of the w rays, and the author concludes that the 
wrays give much more complete information as to the 
presence, extent, and severity of pulmonary tuberculosis 
than does the ordinary physical examination. On the other 
hand, he regards the # rays as an auxiliary to, and not a 
substitute for, other diagnostic tests. The comparison 
between the two methods was made in more or less un- 
selected, consecutive cases, but all the technically faulty 
skiagrams were rejected, as well as those which could not be 
definitely interpreted as showing the presence or absence of 


. tuberculous changes. 


135. Skiagraphy of the Pubic Arch during 
Pregnancy. 
CHASSARD and LAPINE (Journ. de Radiologie et d’Electrologie, 
March, 1923, p. 113) eulogize Fabre’s method of examination 
of the pelvic inlet by pelvimetric skiagraphy. At.the request 
of Professor Commandeur the authors have sought to apply 
the same method to the study of the pelvic outlet, and more 
particularly of the pubic arch. Clinically, the determination 
of its form is difficult. Measurement of the bi-ischiatic 
diameter does not indicate its height, shape, nor the opening 
of the subpubic angle. The authors describe their experi- 
ments with the ‘‘dry’’ pelvis, which led them to select the 
following position for the patient. In order to bring the pubic 
arch as closely as possible to the plate, the patient is placed 
astride of a narrow bench, with thighs abducted, the body 
leaning forward in order to place the pubic arch in position 
parallel to the plane of the plate. It will then be seen that 
the symphysis and the ischia are closely applied to the plate. 
Comparisons of plates thus obtained with skiagrams of the 
‘“dry,”’ pelvis showed that, without absolute precision, they 
approximate very closely to the actuai position. The patient’s 
sacrum is inclined at (approximately) 45 degrees and the 
tube is directed vertically downwards; the tube selected 
should be hard enough (7° Benoist at least). It is indispen- 
sable that a reinforcing screen should be used, or, even better, 
a film with a double screen. The use of a localizing cylinder 
has been recommended also. The authors found that, in nor- 
mal pelves, the subpubic angle ranged from 103 to 68 degrees, 
the average being 83 degrees. ‘The bi-ischiatic diameter 
ranged from 124 to 93 mm., with a mean 109 mm. This corre- 
sponds very closely to the classic measurements of Baude- 
locque, Farabeuf, and other obstetricians. The authors con- 
clude that radiography following a definite technique permits 
310 P 


consider that this method of determining the 

bi-ischiatic diameter is more accurate aon ar — 
employed, and that it should be used whenever there isa 
suspicion of possible deformity. — 


136. Radiotherapy in Sarcoma of the Recto-Genital 
Septum. 
L. SZAMEK (Zentralbl. f. Gyndk., May 12th, 1923, p, : 
describes a case of a io, growing 
connective tissue of the recto-vaginal septum, which wag 
treated with radium and « rays with great success. When 
treatment was first instituted the tumour was large and 


infiltrating in all directions, but now, a year after treatment, 


there only remains a little cicatricial thickening. Stimulated 
by his experience the author has collected statistics regard. 
ing sarcomata in this situation, and notes that operation on 
such cases is very unsatisfactory, the prognosis, as one 
would expect, being very much worse in the diffuse, but 
better in the hard circumscribed growths. Of 59 cases 
collected from the literature, the primary mortality wag 
extremely high, being 30.5 per cent.; 37.2 per cent. de. 
veloped recurrences or metastases soon after operation ; only 
32.2 per cent. left the hospital well, and as these were lost 
sight of the duration of the so-called cure cannot be dis. 
covered. Radiotherapy in the treatment of such cases 
seems to hold out great hopes, and, though statistics 
are rare yet, they are sufficient to show that radiation 
may cure where operation must fail; this is especially 
the case in the diffuse type, where the radical operation 
is so extensive that it is impossible to remove the 
whole tumour. The circumscribed variety are often mis- 
taken for fibroids, etc., and their true nature is not dis. 
covered until sections are made after operation, and thus 
no statistics regarding radiotherapy for this type can be 
found. The author asserts that operation should not be 
performed first in cases which are to be treated later by 
radiotherapy, as operation opens lymph channels and blood 
vessels and allows sarcoma cells to enter the general 
circulation and produce metastases, radiotherapy being then 
of no use. As regards treatment, both radium and @ rays 
are advised, and the author suggests that if possible the 
radium should be placed within the tumour tissue to be 
sure of the best results. From the literature it would 
appear that all sarcomata, whatever their nature, are 
benefited and often cured by radiotherapy, authorities 
differing, however, in its efficacy for different types. 


137. Radiograms of the Foetal Skeleton as a Sign of 
Pregnancy. 
F. STEIN and A. ARENS (Journ. Amer. Med. Assoc., July Tth, 
1923, p. 4) assert that in the second half of pregnancy foetal. 
radiograms are of definite confirmative value, and they give 
some interesting illustrations of radiograms showing the 
foetus in utero. In recognizing clinically obscure presenta- 
tions and positions, and in differential diagnosis between 
pregnancy and other abdominal enlargements, the @ ray 
evidence is a deciding factor. By the employment of 
pneumoperitoneum the gravid uterus can be we clearly 
shown on the radiogram in the early months of pregnancy, 
and the value of this in differential diagnosis is obvious. 
The demonstration of the foetal skeleton by @ rays is, say 
the authors, the most positive sign of pregnancy obtainable 
before quickening. ; 


138. Physical Principles in Irradiation of Cancer 
of the Uterus. | ; 

ACCORDING to R. COLIEZ (Journ. de Radiologie et d’ Electrologie, 
May, 1923, p. 201), there is abundant evidence—both experi- 
mental, in connexion with experimental cancer in animals, 
and clinical, in connexion with cancer of the breast and 
uterus—that both radium and z-ray applications in small 
doses exercise a stimulating effect on malignant neoplasms. 
In radiotherapy it is therefore of paramount importance to 
avoid radio-excitation of tumour cells such as may follow 
(1) too short exposures or (2) incorrect calculation of the 
dosage of a-rays or radium emanation received by deeply 
situated tumours or their metastases. In contrasting the 
usefulness of a-ray and radium treatment, there is an 
increasing amount of evidence of a specific superiority 
of the gamma rays of the latter, as regards capacity for 
destruction of the neoplastic cell. The author, in advocating 
a combination of x-ray and radium therapy, points out that 
to give x-ray treatment alone is to deprive the patient of the 
action of the highly specific gamma rays of radium; on the 
other hand, to give radium treatment alone is to neglect the 
superior penetrating powers of large-field x radiations and to, 
risk producing radio-excitation in deep metastatic foci. 


- detailed account is given of the application of these principles 


to the technique of irradiation in cancer of the cervix uteri. 
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Medicine. 


(39. Functional Incompetence of the Pulmonary 
Orifice in Mitral Stenosis. 

(Paris Méd., July 7th, 1923, 21) states that this 
gaaition, to which Vaquez and Magniel have drawn atten- 
jon recently, is far from exceptional. The coincidence of an 
ypical diastolic rumble with a soft blowing diastolic bruit in 
he parasternal region presents a rather difficult diagnostic 
yblem. Ribierre observes that the patient, usually a 
swan, has an apical diastolic bruit unaccompanied by any 
finite thrill ; from the mid-sternal region down to the 
iform a Soft diastolic bruit is heard. Is it a coincidence 
yaortic regurgitation with mitral stenosis, or the former 
yithan Austin Flint murmur, apart from any mitral lesion ; 
¢, again, pulmonary regurgitation complicating mitral 
nosis? The question cannot be settled by auscultation 
e—other diagnostic methods must be employed. Ribierre 
yescribes three typical cases: (1) A girl of 16, admitted toa 
berculosis ward on account of repeated attacks of haemo- 
tysis. Examination of lungs and sputum failed to confirm 
ie diagnosis. She was also thought to have aortic regurgita- 
ion (before admission). Auscultation revealed the cardiac 
wndition described above, which explained the presence of 
iyspnoea, tachycardia, and of blood-stained sputum. An 
gthodiagram confirmed the diagnosis. (2) A woman of 40, 
sho had been hemiplegic following a cerebral embolism, had 
s thrill, a loud rumbling diastolic bruit, and a drumming 
ycentuation of the first sound at the apex, with a diastolic 
pumur at thé left sternal border opposite the third 
md fourth intercostal spaces. An orthodiagram showed 
uly dilatation of the left auricle and a projection of the 
onary artery. (3) A woman of 61, in whom the intensity 
it the diastolic rumble at the apex, coinciding with a 
jiastolic bruit at the left sternal border, led, at first, to 
merroneous diagnosis of mitral stenosis with pulmonary 
mgurgitation. More careful examination with the aid of an 
wthodiagram showed that it was a case of aortic regurgita- 
ton with an Austin Flint murmur. Ribierre emphasizes 
the difficulty and importance of the differential diagnosis in 
these cases. 


100. Chronic Nephritis. 
Yan LANGENDONCK (Le Scalpel, June 9th, 1923, p. 617) reviews 
the melomotongy and treatment of chronic nephritis in 
thelight of recent advances. He discards the old classifica- 
tions‘ large white ’’ and ‘‘small red’’ kidney, or paren- 
thymatous ’’ and interstitial’’ nephritis—remarking that 
the last is the final stage of every chronic nephritis: the 
mnal cells are first destroyed by a chronic process and the 
comnective tissue remains because it is more resistant than 
the epithelium. It is more reasonable, he suggests, to 
these cases in accordance with the clinical aspect 
tthe symptoms. These are dominated by two phenomena, 
theoretically distinct, but which actually are very often 
mbined either at the origin or during the progress of the 
tisease: the retention of sodium chloride and the retention 
itcertain waste products, the principal of these being urea, 
The first gives rise to dropsical nephritis, the second to the 
waemic type, of which the complex manifestations are due 
renal or cardiac changes, and also, possibly, to the retained 
vaste products. The mechanism of this retention has not 
yet been discovered, but it is certain that the kidney possesses 
lissociated powers of elimination for salts and for urea. It 
evident that the functional derangement is greater in the 
temic than in the chloride-retaining type of nephritis. 
The author gives minute directions for the determination of 
the excretion of chlorides and urea, and for the estimation 
ot the blood urea. The medicinal treatment of chronic 
tephritis is, he says, valueless; we must be content to 
upplement as far as possible the renal insufficiency and to 
timulate the heart. The patient’s dietary is more in- 
ktesting ; it should consist of articles which will not inter- 
with urinary elimination, and will yet maintain the 
feneral nutrition. If the patient is confined to bed, about 
; grams of protein, 30 grams of fats, and 275 grams of carbo- 
pydrates will suffice. his dietary produces 1,800 calories, 
ut that is clearly insufficient if the patient does any work; 
twill then be necessary to augment the dietary, especially 
regard to non-albuminous foods, in order to approach, as 
” 88 possible, a normal dietary, which requires the ingestion 
100 to 110 grams of protein, 50 to 60 grams of fats, and 
to 500 grams of starchy foods. In prescribing a “low- 


nitrogen ’’ diet, it is necessary to study the albumin content 
of the chief foods, and also their calorific power, and the 
quantity of salts contained (Gauthier’s tables are appended). 
Generally speaking, one may order potatoes, rice, fats; 
butter and oil provide many potential calories, with little or 
no nitrogen. Nuts, arrowroot, peas, beans, carrots, and fruit 
are equally valuable, Milk in moderate quantity (a milk diet 
may nauseate the patient), bread and pastry may be per- 
mitted, but the two latter articles should be ‘ salt-free.”’ 
Meat, fish (especially sea-fish), and eggs should be forbidden. 
If the symptoms of urea retention are in abeyance, the patient 
may be permitted, every two or three days, to take a small 
quantity of meat or an egg, in order to vary the monotony of 
a diet which may be permanent. If the patient’s condition 
improves a larger quantity of meat, eggs, and fresh-water fish 
may be permitted. Lentils should be forbidden. If these are 
borne, the patient may be allowed to add 5 to 10 grams of 
salt to his food, but this must be withdrawn if any oedema 
appears. This dietary should be revised from time to time 
if necessary and the quantity taken carefully watched, as 
patients or their families often endeavour to supplement the 
quality of a dietary by increasing the quantity. This is often 
accompanied by increased ingestion of liquids, resulting in 
a rise in blood pressure due to overloading the stoniach. The 
patient should be instructed to drink after or between but 
never with meals, 


Arterio-sclerotic Kidney Diseases and their 
Treatment. 

H. GUGGENHEIMER (Klinische Wochenschrijt, May 21st and 
May 28th, 1923, pp. 981 and 1030) gives an excellent survey of 
arterio-sclerotic kidney diseases. As a result of disease of 
the kidney blood vessels degeneration of the kidney paren- 
chyma follows, and later the interstitial connective tissue 
increases and contracts. Arterio-sclerosis, with narrowing 
of the lumen, of a large kidney artery leads to localized 
atrophy in the portion of the kidney supplied thereby. But 
this causes no marked symptoms, since other intact portions 
of the kidney take on the functions. In diffuse arterio- 
sclerosis of the medium and small kidney vessels (arteriolo- 
sclerosis) the surface of the kidney finally becomes finely 
uniformly granular (red granular kidney), Benign and 
malignant forms are recognized. Benign forms may be 
described as essential or stationary hypertonus; malignant 
forms as true contracted kidney. Increased blood pressure 
is the primary condition and the sclerotic kidney only a local 
phenomenon of extensive disease of the precapillary system. 
Predisposing causes of hypertonus and arterio-sclerosis are : 
mental overstrain, too close attention to occupation, excess 
of alcohol, tobacco, coffee, and albuminous food, great excess 
of fluids, toxic action of lead, syphilis, etc. During the 
war anxiety and worry, with unusual physical overstrain, 
greatly accelerated arterio-sclerosis in women. Often arterial 
hypertension exists for years without symptoms; in 40 per 
cent. the author could detect no defect in urea excretion. 
In benign forms of kidney sclerosis impairment of kidney 
functions advances very slowly. Finally, the symptoms 
more frequently resemble those of cardiac failure than 
kidney disease. Death through cardiac failure is the most 
frequent termination. The malignant form (true contracted 
kidney) is characterized by renal insufficiency, often detected 
only by repeated testing of renal functions. Albuminuric 
retinitis is an important sign. Retinal haemorrhages and 
thrombosis of the vena centralis may occur in benign forms ; 
but true albuminuric neuro-retinitis, with typical star figure 
at the macula, is always a grave sign.. The author advises 
the usual treatment. When hypnotics are required adalin is 
recommended. For cardiac failure fast days, venesection, 
digitalis in small doses, and also diuretin are of service. For 
anginal troubles intravenous injections of euphylin are 


useful, 


142. Treatment of Sciatica by Epidural Injections of 
Magnesium Sulphate, 
M. GAROFEANO and Mile BLANCHE LABIN (Arch. Méd. Belges, 
June, 1923, p. 473) refer to the innumerable methods of treat- 
ment. recommended for sciatica, none of which is specific. 
They have recently tried epidural injections of 25 per cent. 
solutions of magnesium sulphate and have had satisfactory 
results in 7 cases of acute and 3 cases of chronic sciatica. 
The authors state that the local application of magnesium 
sulphate to a nerve trunk abolishes the conductibility and 
excitability of the adjacent segment, but these functions 
are recovered speedily if the nerve be washed with distilled 
3464 
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water. Intradural injection of 1 c.cm. of (25 per cent.) 
solution per kilo of body weight produces temporarily after 


three or four hours all the symptoms of section of the cord, - 


and may give rise to respiratory disturbance, paralysis of 
sphincters, and especially to retention of urine. ‘The authors 
have experimented with solutions of thagnesium citrate and 
chloride, in addition to the sulphate; solution of magnesium 
citrate produces perfect analgesia which lasts longer than 
that produced by the other salts. The technique is very 
simple: they inject 10 c.cm. of the 25 per cent. solution— 

c.cm. by the epidural route and 2 or 3 c.cm. into the various 
painful points in the course of the sciatic nerve, They prefer 
the epidural route as yielding equally good results without 
the dangers of the intradural method. The results are as 
follows: The sedative action commences after a period of 
one and a half to three hours and is more marked the next 
day; the relief obtained usually persists longer in acute 
than in chronic cases—in the former it frequently lasts for 
four days, but in the latter it has not persisted for more than 
two or three days. In one case relief was not obtained after 
the injection of 15 to 20 c.cm. No symptoms of intolerance 
were observed, but chemically pure salts must be used, 
otherwise the injections may produce pain. Details of the 
10 cases are given. 


143. Prophylaxis of Mumps Orchitis. 

A. CHALLAMEL (Bull. Soc. de Thér., May 9th, 1923, p. 116), 
whose previous communication on the prophylaxis of mumps 
was recently noticed (EPITOME, June 9th, No. 471), has lately 
employed colloidal silver, owing to its bactericidal properties, 
as a prophylactic against orchitis in mumps. The drug was 
given by mouth, in doses of 12 to 16 cg. a day, in the form of 
pills or cachets taken three or four times daily. In none 
of the fifteen cases of mumps in which this method was 
employed did orchitis occur, whereas in Challamel’s previous 
experience one out of every three or four cases of mumps 
developed this complication. 


Surgery. 


144, Acute Osteomyelitis of the Patella. 
H. L. ROCHER (Paris Méd., July 21st, 1923, p. 74), who has 
collected 50 cases, including one of his own in a boy aged 13, 
states that osteomyelitis of the patella is an affection 
which occurs chiefly between the ages of 5 and 15, and is 
most frequent in boys. It usually runs its course without 
affecting the joint, but in exceptional cases, as in that 
reported by Rocher, the joint may be invélved from the first 
or may be affected secondarily. The acute extra-articular 
form has the appearance of a prepatellar abscess, and is 
usually accompanied by an aseptic hydrarthrosis. A sinus 
may be caused by a partial or complete necrosis of the 
patella or by a small area of fungating osteitis. A few cases 
of chronic or prolonged osteomyelitis have been observed. 
The acute intra-articular form resembles suppurative arthritis 
of the knee, and the origin of the suppuration in the joint 
can only be determined by a profile z-ray picture. Treatment 
consists in incision, scraping the lesion in the bone, removal 
of one or more sequestra, and complete exeision of. the 
patella if the lesions are diffuse. Regeneration of the patella 
can only be expected if the fibro-periosteal covering and the 
deep layer of cartilage protecting the joint cavity are 
reserved. In the form of osteomyelitis in which the joint is 
nvolved from the first, removal of the patella by the anterior 
route, completed by lateral arthrotomy or a counter-incision 
in the cul-de-sac beneath the quadriceps, is indicated. In 
osteomyelitis complicated secondarily by infection of the 
joint the local iesion should be treated and the joint drained 
and immobilized. Amputation is only needed in the presence 
of severe septicaemia. 


145. Tuberculosis of the Tongue, 
FANTOZZI (Il Policlinico, May 15th, 1923, p. 234) publishes a 
case of primary tuberculosis of the tongue. Lingual tuber- 
culosis is a rare disease, especially when the numerous 
opportunities of infection which occur are borne in mind. 
‘This immunity is chiefly due to the muscular structure of the 
tongue. Primary localizations are extremely rare. Clinically 
the cases may be divided into a lupous type, an ulcerative or 
superficial type, and a nodular or interstitial type. Diagnosis 
is often difficult, and bacterioscopic and histological examina- 
tion of a portion of the growth is most important. As far as 
the. actual local affection is concerned the prognosis is good, 
but one always has to bear in mind possible tuberculous 
disease in other organs of the body. The ulcerating and 
nodular types should be excised, and in every case general 
antituberculous treatment should be administered. In cases 
not favourable for excision x rays or Finsen light may 
be used. 
3406 B 


146. Lymphangitic Abscess of the Neck. 

P. CLAIRMONT (Schweiz. med. Woch., May 3 
points out that surgical textbooks usually tras ae 441) 
the lower part of the front of the neck to inflammation of ; 
thyroid gland. He has come to the conclusion that in pb 
cases the abscess in this position’is caused by suppurate? 
in the lymphatic vessels running deep to the mid-fascin 4 
the neck in the triangular space bounded by the middle test 
the main blood vessels of the neck as they run under * 
sterno-mastoid muscle, and above by the median portio; a 
the omo-hyoid muscle, from the point where it crosses the 
jugular vein to the middle line. The author records in de i 
three cases of lymphangitic abscess in this triangle, Ip — 
case suppurative thyroiditis was suspected or act ’ 
diagnosed before the operation, which showed a well defi, d 
abscess cavity just under the mid-cervical fascia, A micte 
scopic examination of the wall of the abscess cavity in ong 
of these cases showed it to consist of granulation tisgue and 
the pus found contained the Streptococcus pyogenes in one a 
case, and a Gram-negative bacillus belonging to the Iact 
acid bacillus group in another case. No bacteriologi 
examination was made in the third case. The Prognosis jg 
good for this form of abscess, and after evacuation of the 
pus uneventful recovery usually occurs. The course of the 
disease is, in fact, that of lymphangitic abscesses jp the 
limbs, and the chief interest attaching to the lymphangitig 
abscess described by the author lies in the fact that it hay 
hitherto seldom, if ever, been identified as a simple lymph. 
angitic abscess with well defined boundaries. It must not, 
as has sometimes happened, be confused with diffagg 
phlegmon of the neck, 


147. Treatment of Rupture of the Achilles Tendon, 

H. ABRAHAMSEN (Ugeskrift for Laeger, April 26th, 1923, p, 
considers that subcutaneous rupture of the Achilles tendop 
from violent straining is more often complete than incom. 
plete, aad that only when it is incomplete is conservatiyg 
treatment justifiable. As itis difficult to distinguish between 
the two simply by palpation, he prefers operative treatment 
in most cases. Without operative treatment it is impossible Hh 
to ascertain the extent and nature of the lesion, and the tory 
ends may be so far apart, and the strands of tendon may be 
so torn, frayed, and retracted, that the prospect of firm anj 
early union without excessive lengthening of the tendonij 
almost negligible. The surgeon who relies on conservatiyg 
treatment only cannot be sure that these obstacles to rapid 
and complete recovery are absent unless he operates, 1 
enforce his arguments in favour of operative treatment, the 
author records in detail 7 cases, in 4 of which the origiml 
diagnosis of incomplete rupture proved to be mistaken, h 
2 cases the diagnosis of partial rupture led to conservative 
treatment with massage, but a year later there was stil §, 
almost complete loss of function. In 2 other cases union had, 
indeed, occurred, but the functions of the tendon were greatly § 
impaired by its increased length. The author believes tha ® 
other surgeons have also of late become more and mong, 
convinced of the superiority of operative over conservative, 
treatment in most cases. 


148. Albee’s Operation for Pott’s Disease. 
F. LANGENSKIOLD (I’inska Lakaresdllskapets Handlinganiy 
May-June, 1923, p. 237) warmly recommends A|lbee’s oper 
tion as the usual method of treatment for Pott’s diseaseit® 
adults, provided there is no severe and permanent kyphosit 
and the disease is not situated in the cervical vertebrae. AR. 
this level the prognosis for the disease is comparatively goo) Ba), 
and it is seldom, if ever, necessary to operate, 
abscesses should be treated by the usual methods before the 
operation is undertaken, and an attempt should be made té 
relieve paralyses before operating. Fistulae are no cont 
indication provided they are not situated in the field of " 
operation, and slight forms of pulmonary tuberculosis amt 
also no contraindication. These views are founded ontht™, 
author’s experience of 34 cases, only 7 of which were ope 
on under ether anaesthesia. In the remaining cases 
anaesthesia was employed, and it is certainly to be preferred 
to general anaesthesia. It is undesirable to supplement they, 
operation by plaster supports and other apparatus Wilh® 
make sun and open-air treatment unnecessarily difficult ia 
the patient’s home. He should be advised not to work for 
six months after the operation. In 3 of the author's 34 cases, 
the observation period was too short for conclusions to ket 
drawn as to the results. Among the remaining cases thet 
were 20 which were observed for half a year to two ands 
half years after the operation, and which showed complete ppily 
clinical recovery and fitness for work. Among the 11 remit: lition 
ing cases there were 3 terminating fatally from amyltl 
disease. Only in 2 cases did the bone grafts fail to immobili# 
the spine as completely as was intended. 
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, Bs 44) Typhoid Perforation of the Intestines. and she eventually could only use her eyes for a few minutes 


in (J'inska Lakaresdliskapets Handlingar, May- 
mn Of the 1923, p- 323) has found from a study of Finnish 
in many Mis that the incidence of typhoid perforation of the 
Puration “is considerably greater in men than in women. In 
fascia of merfors 18 women and 35 men have suffered from this 
ication of typhoid fever since 1897, and at the author’s 
nder. the on) and another hospital in Helsingfors 26 men and only 
omen have been treated for this condition during the 
S8es the Miiwenty years. Why it should show such predilection 
yenisnotclear. Of a total of 55 cases operated on in 
In every »i for typhoid perforation, only 7 terminated in 
actually oery,and this low recovery rate of 12.7 per cent. must 
‘igced to the fact that most cases come to operation at a 

Micto. F sratively late stage. ‘he author records in detail the 
'y in ong ,of @ Workman’s wife, aged 40, whose appendix became 
sue, and Maio the perforation in the intestine, sealing it up, and 


4 0né B.caving her from severe perforation peritonitis from the 
‘clon 4pe of the intestinal contents into the peritoneal cavity. 
recovered. 

gnosis ig 


Nn of the gi, Recurrence of Gall Stones after Cholecystotomy. 

3 in the Mp OOssET (Bull. et Mém. Soc. Chir. de Paris, April 24th, 1923, 

shangitie %) points out that the so-called operation of ‘ideal 
ecystotomy ’’ was first performed in 1883. This opera- 


pall »is now Only mentioned in textbooks of surgery to be 
ust jr jemned. This procedure was advocated in cases where 


\ diffusg gall bladder was healthy with thin walls, and in cases 
ere the cystic duct was permeable and of normal calibre 

in the absence of signs of infection. The author has 
ently had under his care a patient with gall stones, who 


a. the conservative Operation of cholecystotomy performed 
23, p. 279) i910. For thirteen years the patient had repeated attacks 
8 tendon Meolic followed by jaundice, and in 1910 gall stones were 
D incom. #moved from the gall bladder. In 1923 the gall bladder was 
servative Mmoved for a recurrence of the gall stones. A transverse 
between Maracross the fundus of the gall bladder could be recognized, 
reatment Me result of the previous operation. Histological examina- 
possible Hu revealed absence of the mucous membrane in the line 
the torn the scar. This case demonstrates that only removal of 
1 may be MMe gall bladder is able to prevent recurrence of gall stones, 


iit convinces the author that, notwithstanding recent 
tions to the contrary, cholecystotomy is not the ideal 
servative Mpration. 
} to rapid 
tes. To 
nent, the 
Original 
ken, In 
servative 
was still 


Ophthalmology. 


4 The Treatment of Conical Cornea. 
KILLICK (Brit. Journ. Ophthalmol., June, 1923, p. 264) dise 
wes the treatment of conical cornea. Aftera brief summary 


Lion had, BH the pathology of the condition he describes his experiences 
é greatly ith regard to treatment. In his earlier cases he has tried 
ierotomy, cauterization, with and without perforation of 


$cornea, and the performance of the first stage of a 
aract extraction, making a large flap and maintaining a 
sure bandage for some time afterwards. He expresses 
‘disappointment with all these procedures, and in fact 

ned better results by the non-operative method of 
tssure bandage, tonics, and rest. Recently he has dealt 
_72 & case by operation, and has obtained a much more 
fourable result. ‘The method he employed in this instance 


tere Mas follows: He first extracted the lens in the ordinary 
rae. Ageter. As the lens was only slightly cataractous there 
ely considerable amount of after-cataract remaining; in 

Spinal tiling this he made an incision in the capsule 1 mm. broad 
store the 12cm. long in the vertical diameter, establishing therefore 


,gatrow slit. This incision was based on the well estab- 
> contr fe fact that vision in conical cornea is improved by 

mowing the pupil or by making it resemble a stenopaeic 
M. Before operation this patient had approximately 
dioptres of myopia, and after operation with — 5 D. sphere 
rated’ "Sion was improved to 6/24. 


Neurotic Disturbances of Eye Function. 
XK, LuNT and A, F. RiaGs (Arch. of Ophthalmol., July, 
Pp. 313) deal with those cases, so commonly met with, of 
et refractive error with marked symptoms who do not 
H the expected benefit from glasses. ‘lhe following case 
quoted as typical. An intelligent woman of 50, with a 
ns toke y history of ‘* weak eyes,’’ has never been very strong, 
es thet, °2 the other hand there has never been anything 
voamisgttely wrong with her. She has always been rather shy 
omplete erved, not making friends very readily. She has been 
remalhe ey Married for twenty-five years, but owing to a pelvic 
amyleid ition has never had any children ; this has disappointed 
mobilise Steatly. Her husband is of a somewhat neurotic tem- 
: yee Eight years ago she had an attack of typhoid 
, Since when she has never been able to use her eyes 
‘comfort ; this state of affairs has gone from bad to worse 


atatime. She even contemplated learning Braille. She had 
consulted at various times competent ophthalmic surgeons, 
who one and all had assured her that beyond a very small 
error of refraction, for which glasses were prescribed, there 
was nothing wrong with hereyes. She had a genuine desire 
to get well, and after eight weeks of graduated eye exercises 
she was able to use her eyes in concentrated efforts for three 
and a half hours a day. The authors point out that this 
type of case requires more than the fitting of glasses. 
Re-education of the faculty of sight is necessary. In the 
process of re-education each case must be approached indi- 
vidually and with great sympathy. Graduated reading 
exercises must be initiated, the length of the daily exercise 
being gradually increased, but great care being taken not to 
advance too quickly. Finally, there must be careful over- 
sight of the physical activities as well as the training of the 
supposedly handicapped function, so that the gains may 
become real and permanent. 


. 153. Ocular Complication following Abortion. 

P. PESME and DARAIGNEZ (Gaz. hebdom. des sciences méd. de 
Bordeaux, March 18th, 1923, p. 123) record the case of a 
woman, aged 19, who, eleven days after a two months’ 
abortion, completed by digital removal of a portion of the 
ovum, became suddenly blind in one eye, which showed a 
preretinal haemorrhage in the region of the macula. The 
abortion had been attended with considerable loss of blood, 
and the patient suffered from mitral stenosis. Discussing 
the cause of the ocular haemorrhage the authors exclude 
both the ordinary post-haemorrhagic lesion which is charac- 
terized by oedema of the papilla and is bilateral, and the 
recurring haemorrhage of adolescents, which quickly invades 
the vitreous; the blindness followed the first effort of the 
patient to sit up, and is ascribed to suddenly augmented 
venous tension in a condition of lowered intra-ocular pressure. 
Seven weeks later visual acuity had been restored to 5/10. 


154, Treatment of Xanthoma Palpebrarum with 
Finsen Light. 

S. LOMHOLT (Ugeskrift for Laeger, May 3lst, 1923, p. 390) 
notes that as xanthoma palpebrarum is a perfectly benign 
and painless growth, doctors are seldom called on to treat it, 
although in his experience it is a very common condition. 
From the cosmetic point of view, however, it is a serious 
condition, and at the Finsen Institute in Copenhagen the 
usual practice adopted in these cases up to the spring of 1922 
has been to give radium treatment. But this treatment 
proved tedious, and better results have recently been achieved 
with concentrated carbon arc light applied in the same way 
as for lupus. A single exposure of about one hour was in some 
cases repeated three or four times, a certain interval being 
allowed between each exposure for the reaction to subside. 
At the Finsen Institute 11 cases have recently been treated 
in this manner, and the results have been very good, The 
yellow patches disappeared completely, or almost so, and 
without the formation of any scar. Only in a few cases was 
there a slight pigmentation left in the periphery of the area 
treated, and it should be noted that such pigmentation may 
exist before treatment. Provided the first course of treat- 
ment is adequate, there seems little chance of relapses in 
situ, but this treatment does not, of course, prevent recur- 
rence of the disease in new areas. The author concludes 
that even in the tuberculous form of the disease, Finsen light 
is superior to any other form of treatment. 


Obstetrics and Gynaecology. 


155. Extrauterine Pregnancy at or near Term. 
H. E. HayD (Amer. Journ. Gyn. and Obstet., June, 1923, p. 601), 
having encountered two cases,of extrauterine pregnancy 
near full time, summarizes various points of interest con- 
nected with this rare condition. The author shows that the 
diagnosis is extremely difficult as pregnancy progresses 
apparently normally, there being no signs of violent rupture 
and no loss of blood.in the early months to draw the patient’s 
attention to some abnormality. When examined near term 
the textbook descriptions, which usually state that the foetal 
heart sounds are unduly loud and the limbs easily felt, were 
not found to be the case, nor was the child found to be more 
to one side of the abdomen than the other. The cervix, 
however, was much harder than in a normal pregnancy near 
term, and in both cases the uterus could be felt per vaginam 
as a hard mass below the pregnant sac, which caused the 
diagnosis of a fibroid complicating pregnancy to be made in 
each. The symptom which caused both patients to seek 
medical advice was a sudden obstruction of the bowels due 
to adhesions of the sac. As regards treatment, the author 
346 


| 
| 
he 
* 
| 
| 
servatiy 
at: 
| 
vdlinga 
operg 
4 
eg 
| 


28 AvG. 25, 1923] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


advises immediate operation in nearly all cases, the opera- 
tion only being postponed if the child is not viable and a 
viable child is greatly desired, the patient —s able to be 
kept under the closest observation. Waiting for spurious 
Jabour to occur and the child and placenta to die before opera- 
tion is deprecated on the ground that, though the placenta 
can be easily separated, the sac is still firmly adherent and 
its separation will cause much bleeding. With regard to the 
placenta, the author only advocates removal when the sac 
with placenta can be tied off at both ends, which will only 
be possible in a tubal or tubo-ovarian pregnancy ; in other 
cases packing of the sac with iodoform gauze is advised, and 
the wound either closed or the sac marsupialized. By the 
former method the placenta is partially absorbed and partially 
becomes calcareous; it usually gives rise to no untoward 
symptoms, but if symptoms do develop laparotomy can be 
done. If marsupialization is done the placenta should not 
be pulled on until separation is complete, as fatal bleeding 
may be encountered if it is still partly adherent. Sloughing 
and necrosis may occur by such methods of treatment, but 
they are infinitely preferable to bleeding, which is often fatal. 


156. Cure of Eclamptic Coma by Unilateral Renal 

Decapsulation. f 
A. NIEDERMEYER (Deut. med. Woch., June 8th, 1923, p. = 
has recently observed two cases in which unilateral rena 
decapsulation was performed at a time when patients 
suffering from eclamptic coma were practically moribund. 
In his second case the effect of the operation was dramatic ; 
as soon as the operation had been performed there was an 
improvement in the respiration and pulse, and though the 
scanty urine passed before the operation had turned solid on 
boiling, there was only a trace of albumin in the urine on the 
day following the operation. The author suggests that the 
beneficial effect of renal decapsulation in such cases depends 
on the mechanical relief of pressure, and he uses the term 
** glaucoma of the kidneys’’ to explain the mechanism of 
decapsulation. It would seem that when intrarenal pressure 
has reached a certain level the secretory functions of the 


iodide. After preliminary treatment wi 

two animals were obtained which 
injection of tuberculin by the production of a papule 3 
diameter. A daily injection of 1 c.cm. of a 5 per cent ren 
of potassium iodide was then given subcutaneous; 8Olutic 
animal for ten days. At the end of this time the re, woe 
tuberculin was limited to a papule of only 1.5 cm, in aie 
Another series of potassium iodide injections was _ 7 
ten days, after which the skin reaction to tubes’ fc 
disappeared completely. A week later, however, the ah he 
reaction was present in the same intensity as before, “tel 


159. The Leucocytes in Health and in Disease, 
K. D. FAIRLEY (Med. Jowrn. of Australia, June 16 19 
p. 655) gives a good general review of our present knowle 
of the physiological and pathological activities of the whi 
blood corpuscles. In the light of recent work which has be 
conducted in various countries throughout the world it woes 
appear that the usually accepted blood formula mes 
modified. Instead of the polymorphonuclear celljg bein 

resent in three times the number of the mononuclears | 

s probable that in the normal blood they show not mip 
than a slight excess. The average for a large number 
estimations gives a relative proportion of 54.6 per cent ta 
the polymorphs and 45.3 per cent. for the mononucles 
But it is important to remember that in the individual eas 
such wide variations may be found that little significang 
can be attached to the average. Of far greater value in 4 
interpretation of the single blood count is a knowledge g 
the normal variations above and below the mean, The 
variations, the author points out, are greater than is usual} 
supposed. He regards the normal physiological variation , 
the total leucocyte count as lying between 4,500 and 15. 
per c.mm.; the relative proportion of the polymorphonucl e 
cells is probably between 30 and 80 percent. Failure in t 
past to realize the possibility of such a low polymoy 
percentage as 30 being compatible with normality hag beg 
responsible for the erroneous interpretation of high lymp} 
cyte counts in healthy persons. 


renal parenchyma are completely inhibited. It is sufficient 
to perform decapsulation only on one side, and considering 
how critical the patient’s condition is in the cases in which 
this operation is undertaken, it would be dangerous as well 
as superfluous to strip the fibrous capsules off both kidneys. 
It appears that when the pressure of one kidney is relieved, 
the functions of the other will gradually return without its 
capsule being opened. 


160. Tracheitis due to Pfeiffer’s Bacillus, 
G. ROSENTHAL (Paris Méd., July 28th, 1923, p. 89) states th fod 
in his inaugural thesis of 1900 he showed that there was Io¢ 
parallelism between influenzal syndromes and infectig ad 
caused by Pfeiffer’s bacillus, the latter being as frequent an 
inhabitant of the respiratory tract as JP. coli is of t 
intestine. This view was subsequently confirmed by? 1 
fessor Bezancon and De Jong as well as by a large number | 
bacteriologists. He has recently seen a case of mild haemo C. 
rhagic tracheitis of ten days’ duration with little rise 192 
temperature and no prostration in a patient aged 50, wh 


157. Oligohydramnios. 
j M. W. SCHELTEMA (Nederl. Tijdschr. v. Geneesk., July 28th, 
4 1923, p. 353), who emphasizes the rarity of oligohydramnios, 


} or the occurrence of only a few cubic centimetres of amniotic rincipal complaint was the expectoration of thick blooi the 
| fluid, records a case in a primipara, aged 26, in which there Pere 9 spatane in the aenten the mild course of th Re 
was no fluid but merely a clear colourless syrupy mass which | disease, the absence of emaciation, and the normal charade _ 

e 


J could best be called amniotic jelly, and was present only 


between the membranes and the skull. The child was Fo 


and there was nothing to justify the diagnosis of influen 


i covered with a remarkably thick layer of vernix caseosa. | Bacteriological examination showed that the sputum wh 
i] The membranes themselves were so thick that it was | swarming with Pfeiffer’s bacilli. Rosenthal refers to tm 10u 
i impossible to rupture them with the finger and they had to | article by Lisbonne and Leenhardt on Pfeiffer's basill For 
i be snipped with scissors. Scheltema has been unable to find | meningitis (see EPITOME, March 10th, No. 210), which, lig °%* 
any description of such remarkably thick membranes in the | the tracheo-pulmonary localizations, cannot be regarded is i 
literature. The child was a female weighing 35,650 grams, | manifestation of influenza. pos 
and did not present any malformations. due 
461. The Value of Egg Yolk in Rickets. 
IN view “oe high content of fat-soluble vitamin a to” 
egg, and the close association in nature of this vita tl : 
i P athology. the antirachitic factor, as best exemplified in cod-liver dl, ~ 
appeared worth while to A. F. HEss We Amer. Med. 4 
158. The Anti-anaphylactic Action of Lipoids. July 7th, 1923, p. 15) to test the potency of the yolk in relati _ 
ACCORDING to C. DUPREZ (C. R. Soc. de Biologie, July 7th, | to its prophylactic and curative value in rickets. Rats we . 


fed on a low phosphorus diet, as a basic rickets-produd 
dietary, and to this diet 0.5, 0.3, and 0.25 gram of eggye 
was added daily. Experiments showed that egg yolkisaigl W. 
not only to protect young rats from rickets, but also to a 


1923, p. 420), if a guinea-pig, previously injected with horse 
serum, be injected intravenously with a saline emulsion of 
the lipoids obtained from an alcoholic extract of calf’s heart, 
its sensitivity is so diminished that no shock is apparent on 


the administration of the dechaining dose. The effect of the | them of rickets. On the other hand they showed that Wi son 
lipoids is to produce a state of anti-anaphylaxis. On what | of egg is not merely devoid of antirachitic properties ma’ 
does this action depend? To elucidate this he mixed 5c.cm, | seems to enhance the rickets-producing quality of & diet and 
of fresh guinea-pig serum with 0.5c.cm. of an emulsion of | The yolk of one egg was added to the regular formulss nici 
lipoids, incubated for one hour at 37° C., centrifuged, and | each of twelve infants, in the attempt to forestall the 0 per: 
removed the supernatant layer of lipoids. To the remaining | rence of rickets and the seasonal ebb of the blood phospl nec 
. liquid he added 1 c.cm. of a 0.5 per cent. suspension of agar, | In most instances this addition was made in December, ¥ Alt) 
incubated the mixture for one hour, and centrifuged it the | the tendency to rickets becomes acute. By this whe 
following day. The supernatant fluid was injected into a | supplement to the diet all the infants were protected in thy 
guinea-pig, which died within a few minutes. From this, | rickets, as judged by clinical, x-ray, and chemical crite fun 
and from another similar experiment, he concludes that the | The percentage of inorganic phosphate in the blood, ins per} 
anti-anaphylactic action of lipoids is not of the nature | of falling to 3.6 mg., the ebb observed last March, was ® mat 
of an adsorption phenomenon. Working with guinea-pigs | tained at 4 mg. or more, a level encountered during@{ wit! 
rendered allergic by intraperitoneal injection of dead tubercle | summer months. The calcium content of the serum also and 
bacilli, the same author found it was possible to produce | unusually high. It seems evident, from these data, that mat 


a state of desensitization by the administration of potassium | of egg possesses considerable protective value in rickets 
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162. Iodine Treatment in Diseases of the Thyroid Gland. 


SUDECK (Alinische Wochenschrift, June 1lth, 1923, p. 1122) 
ives a review of the iodine treatment in its various forms in 
iseases Of the thyroid gland. Iodine is found in albuminous 


combination stored up in the colloid substance of the thyroid © 


gland (iodothyrin). Kendall has isolated its active principle, 
fbyroxin. Taken by the mouth thyroxin has the full action 
of the internal secretion of the thyroid gland, and in deficiency 
of this secretion it is a complete substitute for it. The author 
records operative cases showing that after removal of the 
thyroid gland, preparations of thyroid gland substance 
completely took the place of the lost gland functions. Iodine 
js normally introduced into the system in food and air, but 
jn extremely minute quantities. Iodine given medicinally 
in great quantities may lead to hyperthyroidism, or Graves’s 
disease, in certain unknown conditions. In all forms of 
hypothyroidism—myxoedema, cachexia strumipriva (after 
removal of the thyroid), aplasia of the gland, etc., excellent 
results are obtained by thyroid preparations. In hyper- 
thyroidism and Graves’s disease treatment with iodothyrin 
or iodine is strongly contraindicated. In goitre the iodine 
albumin metabolism is deranged, and the thyroid hyper- 
plastic enlargement is to be regarded as a compensatory 
reaction. Iodine is only indicated when the goitre contains 
functional gland tissue, and only in diffuse hyperplastic 
goitres. When the goitre consists chiefly of degenerated 
tissue (fibrous, gelatinous, calcareous, or fatty) or of separate 
adenomatous masses or cysts, iodine treatment fails. Large 
doses of iodine are to be avoided. The dose should be 
measured in milligrams or decimilligrams. Kocher gives 
lto 3 dmg. daily for three or four weeks, and repeats after 
pauses of several months. Kimball gives 0.2 mg. of sodium 
iodide in young patients twice in the year for ten days. 
Iodine tablets have been given to school children, and iodine 
added to cooking salt in districts where goitre is prevalent, 
and successful results have been recorded. 


163. Treatment of Threadworms. 


C. NYBERG (Finska Lékaresdllskapets Handlingar, May-June, 
1923, p. 354) has found that most of the remedies advocated 
for threadworms are unsatisfactory in one respect or another ; 
there is hardly one which is cheap, safe, and easy to give. 
Recent experiences with fresh bilberries have impressed 
him with their vermicidal action, and in the bilberry season 
he advises his country patients to take the following cure: 
For the first day about half a litre of fresh bilberries, to 
which a little sugar has beén added, are eaten on three or 
four occasions, no other food being taken on this day. 
For the next six days one meal on each day consists 
exclusively of fresh bilberries. During this cure the patient 
is instructed to keep his finger-nails and anus as clean as 
possible to prevent relapse. As in scabies, relapse is often 
due simply to reinfection, and the reappearance of the 
disease does not therefore necessarily imply that the treat- 
ment was in itself ineffective. For this reason it is advisable 
to find a remedy which can be frequently repeated, and as 
long as the bilberry season lasts the author’s treatment can 
be repeated as often as the requirements of the individual 
tase indicate, 


164, Treatment of Pernicious Anaemia with Thyroid 
Extract. 
W. KERPPOLA (Finska Lakareséllskapets Handlingar, May- 
June, 1923, p- 330) gives various reasons for his belief that in 


some cases of pernicious anaemia fauliy action of the thyroid ' 


may be to blame. He refers to a case reported by Gulland 
and Goodall in which myxoedema was associated with per- 
, In another case, observed by Hansen, 
pernicious anaemia developed after z-ray treatment of the 
neck and thymus had been given for Graves’s disease. 
Although there was moderate enlargement of the thyroid 
when this a-ray treatment was started, hardly a trace of 
thyroid tissue could be found at the necropsy. While hyper- 
function of the thyroid is seldom, if ever, associated with 
Pernicious anaemia, it is significant that certain of the 
manifestations of hypofunction of the thyroid are identical 
With those of pernicious anaemia. Thus, in both myxoedema 
and pernicious anaemia the skin may be dry and desqua- 
mating, and the hair atrophic. Faulty action of the thyroid 


cannot, however, alone provoke pernicious anaemia, for this 
disease is a comparatively rare associate of myxoedema, 
But faulty action of the thyroid may play a part, even a 
considerable part, in the genesis of pernicious anaemia, and 
the author has applied this view to the treatment of a case 
of pernicious anaemia. For about two months he gave 
0.1 gram of thyreoidin three times a day, and he saw no 
ill effects from this treatment apart from some increase of 
the pulse rate. Great improvement in the blood picture was 
effected, the haemoglobin rising from 40 to 60 per cent., 
aud the erythrocytes from 1,910,000 to 2,640,000. 


165. Treatment of Bronchial Asthma with Tuberculin. 

M. ARJEFF (Deut. med. Woch., June 15th, 1923, p. 791) was 
induced by the recent publication of Storm van Leeuven and 
Vahbrenkamp to treat 20 of his cases of bronchial asthma with 
tuberculin. The average duration of this treatment was 
several months, but the results were very disappointing. In 
two cases the disease became worse, and reducing the dosage 
of tuberculin did not make matters better. In 5 cases some 
improvement was effected, but it did not last more than two 
months, and when the tuberculin was repeated only transi- 
tory improvement was effected. In 3 cases there was some 
improvement in the general condition, and the number and 
severity of the attacks by day diminished. But in these 
cases the improvement was only temporary. In 9 cases the 
tuberculin did not have the slightest effect, and only in 
1 case, that of a pregnant woman, did considerable improve- 
ment last as long as four months. 


166. Heerfordt’s Disease (“Febris Uveo-Parotidea”"). 

F. BERG (Hygiea, May 31st, 1923, p. 401) notes that since the 
WPanish ophthalmologist, Heerfordt, reported three cases of 
‘¢ febris uveo-parotidea ’’ in 1909, about forty cases have been 
published. In addition to recording a case of his own, which 
was Wassermann-negative and failed to react to the sub- 
cutaneous injection of 1 mg. of old tuberculin, the author 
summarizes the chief features of this disease. They are: 
chronic irido-cyclitis, bilateral subchronic parotitis, unilateral 
facial paralysis, paresis of certain cerebro-spinal nerves, 
lassitude, and a subfebrile temperature running a protracted 
course. Uveitis is also a characteristic condition. The 
disease is practically confined to persons between the ages 
of 11 and 35, the sexes are equally affected, and it is seldom 
that the interval between the appearance of the parotitis and 
the irido-cyclitis is more than two or three months. Some- 
times one and sometimes the other of these two conditions is 
the first to appear. Probably tuberculosis plays an important 
part, although in many cases tuberculin tests have proved 
negative. Occasionally syphilis may be responsible. The 
facial paralysis observed in certain cases should be regarded 
as a direct sequel to the parotitis, : 


167. Basal Metabolism of Prematurity. 
F. B. TALBOT, W. R. SIssoN, M. E. Moriarty, and A. J. 
DALRYMPLE (Amer. Journ. Dis. Children, July, 1923, p. 29) 
record the metabolism findings in 21 infants who were at 
least from four to ten weeks premature, as determined by 
pre-natal examination, and from the mother’s estimate of the 
expected birth. In most instances the babies weighed less 
than 2 kilograms, were unable to take the breast, and had 
subnormal temperatures for the first few days of life, it 
being often very difficult to raise the body temperature. 
Human milk was the usual food, with occasional substitution 
of modified cow’s milk, and in the majority the weight, after 
remaining stationary for a week or ten days, developed 
satisfactorily. The lowest heat production occurred in the 
first ten days, and the total heat production for twenty-four 
hours was considerably below, though running parallel with, 
that of a full-term infant, the small amount of heat produced 
by some of the infants being very striking and consistent 
with the clinical difficulty of raising and maintaining the 
body heat. Even in the best surroundings premature infants 
do not develop as rapidly for several months after birth as 
they would have done had they reached full term. Any 
undue exposure causes rapid loss of body heat, which is not 
replaced from muscular exercise as in normal infants, since 
the premature infant is much less vigorous, and lies quiet 
instead of kicking and crying. Muscular activity affects the 
basal metabolism of the premature as it does in the normal 
infant, the maximum increase of metabolism due to activity 
being found to be about 40 per cent. The basal metabolism 
of the premature infant is lower than that of the full-term 
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infant and remains so for at least three months, and, allow- 
ing for the handicap of. time, less heat is produced on its 
expected birthday than is the case with the full-term infant 
during the first week of life. 


168. Clinical Studies on Insulin. 
N. G. RUSSELL, B. D. BOWEN, and G. W. PUCHER (Bujfalo 
General Hospital Bulletin (U.S.A.), April, 1923, p. 41) record 
their results in the insulin treatment of severe cases of 
diabetes mellitus. The preparation used was ‘iletin’’— 
the name given to the insulin manufactured by Messrs. Lilly, 
by agreement with the University of Toronto Insulin Com- 
mittee. The results in six cases of severe diabetes are 


_recorded in detail. They show the power of insulin in 


checking temporarily the glycosuria. Their results are in 


_accord with those of other investigators, showing that we 


now possess another means of managing diabetic cases, in 
addition to the restriction of diet, especially in the severe 
stages of the disease, where dietary treatment alone is 
unsatisfactory and often without avail. The sugar tolerance 
was quite definitely increased in one case, and slightly 
increased in a second case; but the authors think that if 
these patients had received dietary treatment prior to the 
administration of iletin an increase in tolerance might not 
have been effected. In their small series of cases the 
glucose-iletin ratio appeared quite constant—2 to 3 grams 
of glucose equalled 1 unit of iletin. No bad results of the 
iletin treatment were noted; but the authors point out that 
the iletin was apparently carefully standardized, the cases 
ireated were all severe, and care was taken to keep the 
blood sugar well above normal. The majority of their 
patients injected the iletin themselves. Four cases of 
diabetic coma are recorded in which insulin treatment was 
tried. Only in one case could the treatment be carried out 
fairly promptly, and in this case the patient was twice 
restored to consciousness from deep coma by the use of 
iletin; but unfortunately the patient died of intercurrent 
pneumonia. In two other cases of diabetic coma temporary 


‘improvement followed, but both ended fatally. In a fourth 


case the iletin was given very late ; no improvement followed, 
and the case ended fatally. Two charts of blood sugar in 
a case of diabetes are given showing the striking effect of 
iletin upon the utilization of glucose given by mouth. 


Surgery. 
169. Rupture of the Intestine without Immediate 
Symptoms. 


_A, FLACH . med. Woch., July 12th, 1923, p. 673) records 


the case of a man who was upset from a bobsleigh, and who 
cut his face somewhat. He got up at once and walked with- 
out help to hospital to have his cuts attended to. They were 
sutured under local anaesthesia, and a nurse was instructed to 
give him morphine if the pain of the cuts became excessive 
after the effects of the local anaesthetic had worn off. When 
the author saw the patient two hours after attending to his 
wounds he was informed that the nurse had given him 
morphine. He had vomited blood ten minutes later, but as 
he had fractured the septum of his nose it was thought that 


_the b\ood might come from the nose. The temperature was 


only 35.8° C. and the pulse of 72 was strong. The abdomen 
was somewhat retracted and painful, but not very hard, and 
there was no definite dullness ; the liver dullness was normal. 
The patient could not pass urine, and a catheter specimen 
was clear. While waiting for a consulting surgeon the patient 
had severe abdominal pain, for which an injection of 
pantopon was given. He vomited ten minutes later. By now 


.the temperature in the rectum had risen to 100.2° F., and there 


was slight dullness in the left iliac fossa. It was agreed in 


consultation that an exploratory laparotomy was indicated, 


but the patient no longer felt any pain, and when he got on 
the operation table he enforced his protests against an opera- 
tion by drumming vigorously with both fists on his abdomen. 
The operation was, however, performed, and a 20 cm. rent 
was found in the jejunum. Resection of the gut was followed 


by complete recovery. 


170. Resuscitation by Intracardiac Injection of 
Adrenaline. 


P. B. CHAMPLIN (Journ. Amer. Med. Assoc., July 2lst, 1923, 


p. 202) reports a case of resuscitation by the injection of 
adrenaline chloride directly intothe heart. Following caudal 
injection of 0.5 per cent. novocain, preliminary to performing 
the second stage of a suprapubic prostatectomy, the patient 
stopped breathing. Unsuccessful attempts were made at 
resuscitation by the aid of artificial respiration, oxygen, 
camphorated oil, and atropine sulphate. The radial pulse 
‘was imperceptible, and no cardiac sounds could be elicited 


over the precordium. The patient’s arms were slight} 
spastic and the pupils were contracted. A 10c.cem, syringe, 


-with a long spinal puncture needle, was procured, an@ an 


injection of 10 c.cm. of a 1 in 1,000 adrenaline chlor; 
soiution was given directly into the left ventricle of the heart 
through a puncture about 5-cm. to the left of the gte 
margin, in the fifth intercostal space. This was done about 
five minutes after the patient had collapsed. The result Wag 
almost instantaneous. . The heart began beating so vigorous} 
that the pulsation of the abdominal aorta was seen through 
the abdominal wall within thirty seconds of the injection 
There was a strong rapid radial pulse and, at first, feeble 
respirations, which later became full and strong. The bloog 
pressure, taken about five minutes after the injection, wag 
200 systolic and 110 diastolic, the same as on entrance to the 
hospital, but the systolic pressure was 40 mm. higher than 
it was just preceding the operation. The patient showed noijj 
effects, except for a single instantaneous sharp shooting pain 
over the precordium late in the following day. The operation 
was completed about a week later, under caudal anaesthesia, 
The prostate was found to have a malignant growth, which 
on z-ray examination showed metastases in the lungs. The 
patient was discharged twenty-five days after the second 
operation with symptoms of lung metastases, but able to be 
up and about. 


171. Gastro-colic Fistula. 

G. P. PRATT (Annals of Surgery, April, 1923, p. 433), in con. 
sidering the etiology of these fistulae, classifies the causes in 
the following order of frequency: cancer, ulcer, follow 
gastro-enterostomy, abscess, and tuberculosis. When due to 
cancer the primary lesions are more common in the stomach 
than the colon; generally the viscera are united on a fairl 
large surface. In other cases there is an intermediate cavity 
surrounded by adhesions through which the stomach and 
colon communicate. When due to cancer it is between the 
transverse colon and pyloric end of the stomach, as a rule, 
Abdominal pain, discomfort and distension, offensive eructa- 
tions, faecal vomit, and the similarity of the vomitus and the 
stools should arouse suspicion of a gastro-colic fistula, 
Confirmation can be made by the following procedures: 
Loss of fluid by gastric lavage, as may be seen in hour-glass 
stomach, recovery of faecal material by lavage, recovery 
from the stomach of material administered as an enema, 
Barium meal with a-ray examination and a barium enema 
are useful aids in diagnosis. On account of the symptoms 
and digestive disturbance with its inevitable fatal issue 
laparotomy is indicated, but when carcinoma is the etiological 
factor little can be done. The gastro-colic fistula following 
gastro-enterostomy due to ulcer or peritoneal infection offers 
a better prognosis. There is always the possibility that 
the causative condition may be removed and the openings 
successfully closed, 

172. Treatment of Pyuria in Childhood. 7 
E. FAERBER and D. LATZKY (Deut. med. Woch., June 29th, 
1923, p. 847) comment on the eonfusion which still exists as 
to the etiology and the best treatment of pyuria in childhood, 
The pus probably comes in most of these cases from the 
kidneys rather than the bladder, and only in 2 out of 8 cases 
coming to necropsy did the authors find extensive changes 
in the lining of the bladder. Cystoscopic examination of 
20 children suffering from pyuria invariably showed cloudy, 
purulent germ-laden urine escaping from the ureters, and 
only in 2 of these 20 cases was the bladder appreciably 
affected. Of late years there has been a growing tendency 
to associate pyuria with general infections such as influenza, 
measles, and scarlatina, and localized infections such as naso- 
pharyngitis, and in about half the authors’ cases some sich 
general or local infection preceded the outbreak of pyuria, 
the interval between the two being so short that there could 
be little doubt as to their relationship. The treatment of 

yuria in childhood is still most unsatisfactory, the more 80 

ause the standards by which the effects of treatment are 
judged are remarkably loose and shifting. Some writers 
claim cures in cases in which the urine is still infected, 
while others believe only in cures being complete when the 
bacteriological as well as the clinical evidence is in their 
favour. The authors have analysed the results of their 
treatment of 164 children, classifying them according as they 
were infants or older children, and according as they were 
in-patients or out-patients. The out-patients were treated 
only with salol, urotropine, acids, or alkalis, other treat- 
ment being seldom given. The in-patients had a greater 
variety of treatment, and when salol, urotropine, and other 
urinary disinfectants proved futile, vaccines, salvarse , 0 
other remedies were tried. It would be natural to expect the 
in-patients to show better results than the out-patients ; but 


-while only 25 per cent. of the in-patients were cured after six 
weeks’ treatment, 56 per cent. of the out-patients were 
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after treatment for the same length of time. This remark- 
able difference may have been partly due to the disease 
peing on the average more serious in the in-patients than in 
the out-patients, but the upshot of the authors’ comparison 
js that less depends on the character of the treatment given 
than on the nature of the disease itself. At the present 
time the admission must be made that the value of any 
or every treatment is very doubtful. There are two kinds 
of pyuria: the first is benign, clearing up with or with- 
out treatment; the second is severe, persisting with or 
without treatment. Removal of such distant foci of in- 
fection as septic tonsils may be followed by the dis- 
appearance of the pyuria, and this line of treatment is 
worth further exploring. 


173. Cardiotomy and Valvulotomy for Mitral 
Stenosis. 

E. C. CUTLER and §., A. LEVINE (Boston Med, and Surg. Journ., 
June 28th, 1923, p. 1023) record a case of mitral stenosis in 
a human subject operated upon, with recovery. The method 
of attack was one evolved after years of laboratory investiga- 
tion concerning the surgery of the heart. ‘The patient was 
a girl 12 years old whose chief complaints were dyspnoea and 
blcody sputum. The child was fairly comfortable when in 
bed, but it was impossible to get her up. The heart was 
exposed by a median sternotomy and the two halves of the 
sternum held open by a Tuffier’s rib-spreader, perfect expo- 
sure of the pericardium being thus obtained. The valvulo- 
tome, an instrument somewhat similar to a tenotome, was 
taken in the right hand and plunged into the left ventricle 
about one inch from the apex. The knife was pushed 
upwards to the mitral orifice and turned mesially, a cut 
being made into what was thought to be the aortic leaflet, 
the resistance encountered being very considerable. A cut 
was then made in the opposite direction. Mattress sutures 
were tied over the point where the knife was inserted. The 
gsiernum was allowed to come together and the wound closed. 
The patient subsequently made a satisfactory recovery. The 
diastolic thrill and murmur previously present diminished ; 
a pericardial to-and-fro friction rub arose. 


174. Death following Infusion of Ether in General 
Peritonitis. 

C. WEBER (Zentralbl. f. Chir., a 28th, 1923, p. 1157) 
suggests that there is no doubt that the chances of recovery 
from general suppurative peritonitis have considerably 
uuproved since the introduction of injections of ether into 
the abdominal cavity. Numerous cases have been recorded 
of the favourable local and general effect of these injections 
and of the surprisingly good results often observed in 
almost hopeless cases without any harmful after-effects. 
Like most surgeons Weber at first used only small quantities 
of ether (50 grams), and removed most of it later by swabbing, 
but the good results obtained and the absence of any 
unfavourable symptoms made him bolder, so that he subse- 
quently employed 80 to 100 grams even in children and 
weakly individuals. After good results in nearly a hundred 
cases he has recently had a fatal-case in a woman aged 21 
in whom general peritonitis was secondary to gangrenous 
appendicitis. After intra-abdominal injection of 80 grams of 
e:her symptoms of intoxication developed with paralysis of 
the respiratory centre in the medulla, and death took place 
in spite of intracardiac injections of strophanthin, artificial 
respiration, and intravenous injections of saline. The fatal 
result was possibly due to the heart having been damaged by a 
recent attack of influenza, but in any case Weber no longer 
believes that intra-abdominal injection of ether in general 
peritonitis is an entirely harmless procedure, as is main- 
tained by some surgeons, and urges that in weakly individuals 
and children special precautions should be taken as regards 
the amount given. 


175, Tuberculosis of the Breast. 
D. C. ELKIN (Annals of Surgery, June, 1923, p. 661) points out 
that tuberculosis of the breast is a comparatively rare dis- 
ease ‘as compared with tuberculosis elsewhere in the body; 
about two hundred cases have been reported up to the 
present. In so far as can be determined, it may exist as 
& primary infection. It is essentially a disease of the female 
breast, only eleven male cases being reported; the vast 
majority of cases occur during the period of reproductive 
activity—between the ages of 20 and 50. Trauma may activate 
alatent focus. The most frequent initial symptom is a pain- 
less lump; pain, present in the later stages, is rare at the 
onset. Mammary tuberculosis tends to suppurate early; 
after a few months the lump softens, the skin becomes 
red, and finally ruptures with the formation of a persistent 
sinus. The axillary glands increase rapidly in size and often 
show the signs of tuberculous adenitis, but rarely suppurate. 
It is usually limited to one side, but involvement of both 


breasts has been noted. Primary tuberculosis is nearly 
always curable provided early and radical operation is 
carried out. Amputation of the breast, together with dis- 
section of the axillary glands if involved, is the treatment 
advised by the author, 


Obstetrics and Gynaecology. 


176. Ante-natal Treatment of Pregnant Syphilitic 
Women, 

Cu. LAURENT and DUJOL (Bull. Soc. Francaise de Derm. et de 
Syph., June, 1923, p. 324) report that during a period of 
fifteen months—from January, 1922, to April, 1923—they have 
treated 55 women at the clinic for pregnant syphilitic patients 
at St. Etienne. Before treatment these patients had had 
48 miscarriages, 32 stillbirths, and 21 living children. Since 
treatment these women have had 1 miscarriage, 2 stillbirths, 
and 22 living children. These patients have been treated 
exclusively with intravenous injections of novarsenobenzene 
(billon or pong ray 8 They have had more living children 
in one year than in the whole of their past. Both of the still- 
births followed obstetrical manipulations. 


177. Some Primiparous Maternity Statistics. 

FROM a series of 5,915 primiparae confined in the Maternity 
Hospital in Amsterdam between 1892 and 1918, R. REMMELTS 
(Gyn. et Obstét., vol. vii, No. 6, p. 476) derives some 
interesting statistics. In regard to the duration of labour 
the author finds that the time increases gradually from 19 
till 29 years of age—from 16.4 hours at 19 to 20.5 hours at 29; 
from 30 to 37 years the longest time is spent in labour, the 
average being 30.2 hours; but from 38 to 48 years the time 
spent diminishes to 24.8 hours; for girls under 19 years the 
time spent is more than between the ages of 19 and 22. 
Forceps deliveries are required more frequently the older 
the primipara is—2 per cent. of primiparae at 17 requiring 
forceps, 45.4 per cent. from 38 to 48 years of age; but at ages 
32 to 38 only 25.3 per cent. required forceps, so the necessity 
for forceps -is greatly increased from 38 years onwards. In 
primiparae under 27, forceps were only required in under 
10 per cent. of cases. The percentage of cases of albuminuria 
increases gradually up to the age of 29 years and then 
remains fairly stationary up to 48 years, the percentage 
between 29 and 48 years being just over 29. Eclampsia, 
on the other hand, shows itself to be most common at the 
age of 26 years, 4.2 per cent. developing eclampsia at that 
age, whereas at 25 only 2 per cent. developed eclampsia, 
and from 27 to 48 years about 3.5 per cent. There was 
a gradual increase in the cases of eclampsia up to 25 years, 
being first found at the age of 18, when 0.6 per cont. 
developed the toxaemia. 


178. Morbid Histology and Prognosis of Carcinoma 
of the Cervix. 
KARL H. MARTZLOFF (Bull. of the Johns Hopkins Hospital, 
May, 1923, p. 141, and June, 1923, p. 184) examines the 
morbid histological findings in 203 operable and 54 inoperable 
cases of carcinoma of the cervix uteri with a view to tracing 
a connexion between the characters of the neoplastic cells 
and the degree of malignancy as shown by the clinical course 
in different cases. He classifies the squamous-celled carcino- 
mata in the following groups according to the predominant 
cellular type manifested. Group 1 consists chiefly of the 
‘¢ spinal type of cancer cell,’’ resembling both the cells of the 
upper portion of the ordinary cervical epithelium and also 
the prickle cells of the skin; Group 2 of the ‘transitional 
type of cancer cell,’”’ resembling the well defined layer of 
cells in the cervical epithelium which intervene between the 
spinal cells and the stratum germinativum; and Group 3 
of the “fat spindle type of cancer cell,’’ which would 
correspond to the ‘‘ basal cell cancer’’ of many authors. 
Tumours of the first group numbered 15.5 per cent.; of the 
second, 66.8 per cent.; of the third, 12 per cent.; there were 
also 5.4 per cent. of cases of adenocarcinoma. The out- 
standing observation resulting from the analysis is that the 
‘spinal cell type’’ (Group 1) appears to be relatively least 
malignant; next comes the “ transitional cell type ’’; and the 
‘fat spindle cell type’’ proves to be the most malignant of 
all, in spite of the fact that it is this type which most nearly 
resembles the ‘‘ basal cell cancer,’’ which in other regions 
has been shown clinically to possess a low degree of malig- 
nancy. Inoperability in an early stage of the malady was 
most frequently noted in the series of ‘‘transitional’’ and 
spindle ’’ cell types: least frequently in Group 1, in 
which one case only was inoperable before the fifth month, 
and in the adenocarcinomata. The only significance to be 
attached to the presence of epithelial pearls is that when 
associated with cancers of the Group 1 type they indicate 
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a somewhat lessened malignancy. Other points of clinical 
interest which eg pd from the analysis are that no fewer 
than one-third of patients seen within six months of the first 
symptom being noticed by them already showed (the spinal 
cell group being excepted) extension of the new growth to 
the kroad ligament, and that fewer than 10 per cent. of such 
patients lived more than one year after operation. In almost 
one-half of cases in which the entire length of the cervix was 
affected by cancer, secondary involvement of the corpus uteri 
was noted. In 97 per cent. of the patients the first symptom 
noted was some unusual form of vaginal discharge (bleeding 
or leucorrhoea); and the first symptom in 87 per cent. con- 
sisted in some form of vaginal haemorrhage. The study 
affords no confirmation for the view (which has been advanced 
from comparison with cancer of the breast) that it is harmful 
to perform diagnostic curetting some days before radical 
operation. 


179. _ _Myomectomy during Pregnancy. 
A CASE recorded by FRUHINSHOLZ and HAMANT (Bull, Soc. 


 d' Obstét. et de Gynécol. de Paris, 1923, 4, p. 311) shows how 


tolerant the pregnant uterus may be of myomectomy. The 
myoma, which was the size of the foetal head, arose in the 
anterior portion of the cervix, had caused dilatation of the 
os externum to more than 1 inch in diameter, and had dis- 
placed backwards and elongated the cervical canal. The 
patient’s general condition had been reduced by continued 
metrorrhagia during the fifth and sixth months of pregnancy ; 
symptoms of vesical or rectal compression were absent. The 
myoma was enucleated per vaginam at the beginning of the 
seventh month; it weighed 250 grams. The patient was 
delivered, spontaneously at term of a healthy infant. The 
opposite side of the picture is seen in a case described 
(lbid., p. 306) by PLANCHU and GAUDON: during the seventh 
month of. pregnancy a primipara aged 30 was found to have 
a pediculated subserous myoma inserted near the left tube. 
Thirty-six hours after ablation of the myoma during the 
eighth month the patient was prematurely delivered of an 
infant weighing 2,350 grams. 


Pathology. 


180. Serology in Brain Tumours. 

¥F. P. MOERSCH (Journ. of Nervous and Mental Disease, July, 
1923, p. 16) gives statistics of and observations on a series of 
cerebral tumours. He notes the absence of any uniform 
serological criteria and, at the outset, emphasizes the need 
for combined pathological and clinical investigation if the 
former is to be estimated at its true value. He finds that 
the type of tumour does not appear to exercise a definite 
influence on the serological characteristics of the cerebro- 
spinal fluid, and though the invading forms such as glioma 
give the more unusual results, this is not so much from their 
nature as in virtue of extension to the membranes. Locality 
seems unrelated to serology, but invasion of the membranes 
or ventricles may be factors in the production of a high cell 
count. The influence exerted by inflammatory conditions 
on the cell count does not appear to warrant special attention. 
The author considers that a high cell count, while contra- 
indicating, should not altogether exclude a diagnosis of 
tumour of the brain. The latter is to be differentiated from 
inflammatory conditions, vascular disease, multiple sclerosis, 
and migraine, most of which should cause little confusion, 
but in the more acute types with cranial nerve involvement 
the symptoms simulate those of cerebral tumour, and 
similarity in the serological findings may create further 
doubt. Acute abscess gives the gencral signs and serological 
reactions of a meningitis. This rule, however, does not 
always obtain, and in blood-borne abscesses or in those 
originating in otitis media the findings are occasionally 
negative. Chronic abscess may produce results varying from 
the normal to a polymorph or lymphocyte reaction, and the 
author considers it inadvisable to make a diagnosis of abscess 
unless the focus of infection can be determined. He notes 
that a positive Wassermann reaction on the spinal fluid in 
cases of brain tumour is not unknown, but advocates careful 
investigation before submitting a patient to antispecific 
treatment. On the contrary, a negative finding should not 
cause the possibility of concurrent syphilis to be overlooked. 


181. The Histology of the Cure of Uterine Epithelioma. 
THE changes produced by irradiation—chiefly, but not ex- 
clusively, radium—on cancer cells of uterine baso-cellular 
epithelioma are detailed by Professor Dr. FRANS DAELS (Arch. 
of Radiol, and Electrother., June, 1923, p. 1). They com- 
mence after a latent period of ten to fifteen days, and are not 
met with in cases of spontaneous degeneration. The action 
first affects the nucleus, causing either an actual rupture or a 
destruction, sometimes with eosinophilia or megakaryocytic 
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degeneration in consequence of nuclear fusions from loss of 
karyokinetic power. Rapid and extensive karyorrhexis of 
the cancer cells occurs without any participation by bloog 
cells or degeneration of the normal tissues. A phenomenon 
characteristic of irradiation results: it is a progressive 
necrosis caused by pyknosis or achromatosis accompanied b 
eosinophilia or vacuolization of the protoplasm and phage. 
cytosis by polynuclear blood cells, and it results in the 
destruction of a large number of alveoli. The cancer cellg 
become transformed into giant cells and giant nuclei the 
effect of which may be necrosis with polymorph leucocyte 
invasion or atrophy with fatty degeneration and without 
leucocyte infiltration. The author admits that polymorph 
leucocytes occur only in association with spontaneous de. 
generation or in irradiation transformations as a result of 
concomitant infection or the necrosis of cancer cells, and pla 
no active part in the regression process, in which connective 
tissue is likewise inactive. On the other hand, infiltration of 
lymphocytes would appear to be essential to effective reaction 
against cancerous proliferation. The detection of giant cells 
of a non-malignant type and of normal follicles as a result of 
irradiation led the author to adopt the hypothesis of the 
liberation of substance to which the tissues react by lympho. 
cytic infiltration and giant cell formation, and he draws 
attention to the close resemblance in this connexion with the 
histological picture found upon the healing of the follicie 
arising after experimental injection of killed Koch bacilli, 


182. Hepato-nephritis. 


CHAUFFARD (Arch. de med., cir. y esp., June 23rd, 1923, p, 524) 


states that this term was introduced by Richardiére to desig. 
nate certain forms of severe icterus. Although it is applied 
to a simultaneous inflammation of the liver and kidneys, 
certain conditions must be fulfilled. In the first place, the 
hepatic and renal lesions must be the predominant feature 
in the clinical picture, so that the simultaneous involvement 
of the liver and kidneys which occurs in acute infections such 
as typhoid fever or pneumonia is not an example of hepato- 
nephritis. Secondly, the lesions of the liver and kidneys 
must be due to the same cause. Thirdly, the hepatic and 
renal lesions must be definitely synchronous. Under these 


| conditions hepato-nephritis occurs in only a small number 


of. diseases. ‘T'wo of them—namely, spirochaetosis ictero- 
haemorrhagica and syphilis—occur in our climate; another 
two—namely, yellow fever and bilious haemoglobinuric fever— 
are tropical diseases; and the fifth—hepato-renal amyloid 
disease—is a condition very rarely met with nowadays, due 
to chronic suppuration or syphilis. 


183. Wariations of the Blood Count due to Mechanical 
or Nervous Causes. 

J. TINEL (Arch. Mal. du Coeur, des Vaisseaux et du Sang, July, 
1923, p. 521) remarks that the results of blood counts are not 
only falsified by various errors of technique; they may be 
disturbed equally by many physiological factors which may 
greatly modify the blood formula. It has been shown that 
the blood formula obtained by pricking a finger never 
corresponds, except relatively, to the actual composition of 
the blood. Remarkable variations are observed when blood 
is collected from the finger, the lobule of the ear, from 4 
vein, from the heart or other internal organs. Actually one 
never finds any variation at all resembling that of the venous 
blood and of the heart blood, where occasionally the numbers 
may be reversed. Widal, Bezangon, and Labbé describe this 
as the “leucocyte exodus.’’ Chiray (1906) found tuat after 
injections of egg albumen in a rabbit there was a considerable 
excess of cells in the peripheral blood without alteration of 
that of the heart. The same rapid ‘‘hyperglobulie”’ of the 
peripheral circulation occurs in aeronauts. The author has 
found that the leucocyte count may be greatly modified by 
testing the oculo-cardiac reflex for a few seconds. Tinel 
gives several examples of profound alterations in the leuco- 
cyte count occurring during and after compression of the 
eyeball. Furthermore, vaso-constriction (for example, by 4 
spray of ethyl chloride) produces a relative leucopenia 
especially affecting the polynuclears. Vaso-dilatation, oD 
the contrary, is accompanied by immediate hyperleuco- 
cytosis, with excess of polynuclears. Raising the hand and 
allowing it to fall causes a leucocytosis, particularly of 
polymorphs and large mononuclears, and a similar change 
is produced by moderate compression of the arm by the 
brassard of a sphygmomanometer. In hemiplegia there is 4 
marked polymorph leucocytosis in the cold, cyanosed, and 
paralysed hand. The author concludes that all these facts 
prove that, beside important errors in technique, capable of 
falsifying a blood count, there exist numerous physiological 
causes of error, resulting more particularly from vasomotor 
phenomena. These observations show that the peripheral 
‘‘ blood formula’’ is never more than relatively correct and 
is susceptible of variation by many influences—mechbani 
emotional, and nervous. 


| 
194. 
E. 
1923, 
: isla 
the y 
pitte 
jatten 
| cours 
sodiu 
given 
rising 
| was | 
dose 
4 jptole 
| ance 
adi 
jadge 
conti 
Oat 
died ; 
With 
and 
supel 
stibat 
intra’ 
0.1 g! 
given 
was 
adval 
appeé 
ig 
mont! 
the al 
tion 0 
appar 
termi 
re 
obstix 
treatr 
dosag 
diagn 
scopic 
ii 
doubt 
185, 
J. 
repor' 
featul 
| have 
appea 
begin: 
later 
thum! 
sever: 
tip of 
round 
matri 
tende: 
dition 
periog 
the ti 
Death 
todos 
tuber: 
of sex 
in ery 
188, 
| 8. Fa 
1923, 
adoles 
other: 
gener: 
albun 
patier 
4 Casts, 
Cate r 
| 


15, 1923] 


EPITOME OF CURRENT 


Medicine. 


194. Treatment cf Kala-azar. 
g, E. SHORTT and RAM TARAN SEN (Indian Med. Gaz., July, 
1933, p. 289) record the results obtained in the treatment of 
jala-azar in the special kala-azar hospital at Shillong during 
year 1922. Only those cases were treated which sub- 
pitted to spleen puncture and in which the result of the 
iter was positive. The routine treatment adopted was a 
gurse of intravenous injections of a 1 per cent. solution of 
gdium antimony tartrate in normal saline. These were 
given on every second day, commencing with 3 c.cm. and 
rising to @ Maximum of 8 c.cm. at a single injection, which 
yas generally the sixth. Thereafter the above maximum 
jose was continucd until the appearance of symptoms of 
intolerance, when treatment was abandoned or the dosage 
jiminished according to individual indications. No intoler- 
mee was displayed in 36 per cent. of the cases, and in these 
administration ceased when signs of cure were manifested, as 
jadged by gain in weight, diminution in size of the spleen, 
continued absence of iever, improvement in general blood 
condition, and negative microscopic and cultural resulis. 
(atof about fifty cases 20 per cent. were cured and 8 per cent. 
died ; the remainder were relieved or discharged otherwise. 
With ammonium antimony tartrate three cases were treated 
and cured, but there was nothing to indicate that this was 
superior in action to the sodium salt. ‘To five cases urea 
stibawmine was administered with striking results. The 
intravenous route was cmployed and the initial dose was 
(1 gram in cold sterile water, increasing at each injection, 
given on alternate days, by 0.05 gram, until a dose of 0.25 gram 
was reached and continued for subsequent doses. The 
sivantages of this drug, in the cases observed, appeared to 
be the rapidity with which symptoms of the disease dis- 
ared, the short period required for cure to be obtained— 
oly two to three weeks as against an average of three 
months When sodium antimony tartrate is employed—and 
the absence of symptoms of intoleration. Intravenous injec- 
tion of 1 in 1,000 formalin was tried in six cases without any 
apparent effect, and two cases in which trypan blue was used 
terminated fatally. ‘The authors consider that most cases 
ot relapse are due to insufficient treatment in inherently 
obstinate types, and stress the necessity of the individual 
treatment of cases and the avoidance of any fixed or standard 
dosage and duration of treatment. For the preliminary 
diagnosis of a case spleen puncture, followed by micro- 
scopical examination of the slide, is recommended as the 
method of choice; cultural methods are chiefly of va!ue in 
doubtful cases. 


185, Tuberculous Paronychia. 

J.H, STOKES (Arch. of Derm. and Syph., July, 1923, p. 44) 
reports a case of tuberculous paronychia with unusual 
features. The history commenced with what appears to 
have been an erythema nodosum of the legs, which dis- 
appeared in three or four days. Its appearance marked the 
beginning of a decline in general health, and fully two years 
later a lesion of the lower lip and paronychia of the right 
thumb developed. The infection spread progressively to 
several fingers on both hands. ‘The process began at the 
tip of the digit (not in the base of the nail) and extended 
ound the nail, which eventually became raised above the 
matrix by a growth of horny material. There was no special 
tendency to ulceration, no inflammatory areola, and the con- 
dition did not at any time suggest a tuberculous one. At this 
ptiod there was no cough, no chest or throat lesion, and of 
the tuberculin reactions the von Pirquet alone was positive. 
Death occurred three years from thc onset of the erythema 
todosum, and only during the last year did definite signs of 


’ tuberculosis develop in the abdomen and chest. This is one 


p scveral cases reported by the author, which, commencing 
erythema nodosum, terminated in death by tuberculosis. 


188. Albuminuria in Adolescents. 
8. FANCOURT MCDONALD (Med. Journ. Australia, May 26th, 
aan Pp. 571) discusses clinically that form of albuminuria in 
ents in whom no renal disease is suspected. An 
erwise unexplained headache, chronic indigestion, or 
_— malaise may be associated symptoms, and the 
— may be postural, or only appearing when the 
patient is run down, and with or without the presence of 
ae which, especially granular casts in any number, indi- 
Tenal disease. In Austfalia primary interstitial nephritis 


MEDICAL LITERATURE. 


is a frequent familial disease, and albuminuria occurring in 
a child must be seriously regarded when others in the family 
have died from renal disease. In later stages rise in blood 
pressure, a urine of low specific gravity with frequency of 
mic:urition, and the occurrence of albuminuric retinitis are 
of grave import... The etiology is frequently obscure, and 
may be associated in some instances with some form of 
sepsis, repeated sore throats, or plumbism. With the excep- 
tion of urea (15 grams thrice daily in water) drugs are of 
little use, the main indications being to ward off invalidism 
by adopting an optimistic attitude, with recommendations 
for fresh air, fairly generous diet, exercise, and freedom 
from worry and anxiety. Diet should aim at a minimum of 
protein, the caloric value being made up mainly by carbo- 
bydrates, and a small amount of fat, the protein intake being 
easily digestible and low in purin-rich bodies, in order to 
give as little nitrogenous residue as possible for the kidneys 
to excrete. Eyys are useful provided they can be digested, 
and, in the absence of fluid retention, patients should be 
allowed to drink as much as they like in the way of cocoa, 
mineral waters, effervescing drinks, and barley water. 
Further evidence is required before it can be shown what 
teudency there is for adolescents with postural albuminuria 
to develop nephritis in later life, but in the preseuce of 
chronic interstitial nephritis the prognosis is bad. 


187. Bronchial Asthma and Hay Fever. 

M. A.. RAMIREZ (New York Med. Journ. and Med. Ree., 
June 20th, 1923, p. 727), in considering bronchial asthma and 
hay fever, with special reference to the treatment of non- 
specific cases, urges the necessity for obtaining a careful 
personal and family history and complete physical and g-ray 
examination, with laboratory examination of the urine, stools, 
and sputum, and, if indicated, the taking of cultures from the 
nose and tonsils. Although only about 20 per cent. of asthma 
cases give positive reactions to protein tests, these should 
be performed as a routine for purposes of classification. Deep 
breathing exercises are essential in treatment, and sodium 
icdiic intravenously, at first daily and then once or twice 
a week, affords distinct relief to cough and expectoration. 
Diathermic treatment two or three times a week for half to 
one hour is one of the best palliative measures, and hypo- 
dcrmic injections of 1/2 tol c.cm. of a 10 per cent. peptone 
solution give more or less permanent relief. Diet should be 
regulated upon the data derived from the stool exawination, 
cutting down the protein intake where there is much albumin 
putrefaction and eliminating starch and sugar in carbohydrate 
fermentation. Injections of histamine to immunize actively 
against albumin putrefaction have been tried with encouraging 
results, but at present the cases are insufficient in number to 
warrant a definite statement. Small doses of autogenous 
vaccines from the sputum are often effective. In hay fever 
treatment with a view to immunizing against the various 
pollens should be commenced three months before the attack 
is expected and continued through the pollen season, failures 
being frequently due to insufficient immunizaton. J, P. 
DE RIVER (Ibid., p. 730) calls attention to the psychology of 
hay fever, and urges the importance of combining medical 
and surgical treatment: of any. local conditions whivh will 
afford symptomatic relief with the intelligent use of psycho- 


188. The Digestion of Tablets and Pills. 
WinsLow (Ugeskrift for Laeger, July 12th, 1925, p. 485) points 
out that at present little is known as to the rate at which 
tablets and pills break up in the gastro-intestinal tract. 
A tablet containing reduced iron and not breaking up within 
an hour of swallowing is practically useless, and Kaston’s 
syrup tablets, which do not decompose within a day or more, 
are not only useless but may be dangerous, for if they are 
taken over a considerable period by constipated patients 
deposits of strychnine may form in the intestinal tract. The 
author has carried out tests with pills and tablets of reduced 
iron and of other drugs such as digisolvin and digalen, The 
pills and tablets were put in water at room temperature and 
the time taken to dissolve them was noted. ‘The preparations 
tested were made by several Danish chemists and one foreign 
firm of manufacturing chemists. The pill containing reduced 
iron and sold by this foreign firm was quite intact after three 
hours’ soaking in water, whereas the home-made pills 
dissolved in half an hour to two hours. The tablets of 
reduced iron broke up, as a rule, in only a few minutes, but 
a tablet of Easton’s syrup sold by the foreign firm still 
showed a hard nucleus after twenty-four hours. It is doubtful 
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if such a tablet is of much use, and the author concludes that 
the potency of various preparations sold in pill or tablet form 
depends to a considerable extent on the ease with which they 
break up, and this is a matter to which the manufacturing 
chemist should pay more attention. 


189. Mercurial Treatment in Encephalitis Lethargica. 

E. BILLIGHEIMER Wochenschrift, June 25th, 1923, 
p. 1215) points out that all drugs employed in the treatment 
of encephalitis lethargica have failed hitherto to check the 
disease, though scopolamin and atropine have been found of 
service in the secondary conditions associated with muscular 
rigidity and motor impairment. But the good effects of these 
two drugs are only temporary and only continue so long as 
the drugs are given. The author has tried the effects of 
mercury, usually in the form of an inunction treatment (up 
to 5 grams daily); in a few cases in the form of injec- 
tions of mercury salicylate. The therapeutic effects, which 
followed very rapidly, were remarkable and in most cases 
surprising. cords of eight cases are given and the results 
mentioned in four other cases. In all of his acute and sub- 
acute cases mercury had a distinct beneficial effect, and the 
good results were noted very soon after the commencement 
of the treatment. In only two of his chronic cases were good 
results obtained. In the most severe chronic cases either 
the mercury had no action or the patients were oversensitive 
to the drug and tolerated it badly. In the acute and sub- 
acute cases the symptoms very rapidly subsided after the 
use of the mercury. The author strongly recommends the 
treatment in all acute and subacute cases. 


190. The Stigmata of Late Hereditary Syphilis. 

B. BARKER BEESON (Paris méd., June 30th, 1923, p. 565) states 
that one of the most complete reports on this subject was 
made by Sir Herbert Smalley on 941 prisoners at Borstal, 
aged from 16 to 21, of whom 153, or 16.2 per cent., showed 
evidence of late hereditary syphilis. Beeson’s observations 
were made on 100 male prisoners at the Chicago House of 
Correction. As complete a family and personul history as 
possible was obtained, and a assermann reaction was 
performed in each case. Special attention was given to the 
ocular and tendon reflexes; 61 per cent. of the cases were 
white and the rest were coloured; 22 were aged from 17 to 20, 
51 from 20 to 30, and the rest from 30 to 65; 39 (26 white and 
13 black) presented stigmata of late hereditary syphilis. The 
most characteristic stigmata, such as Hutchinson’s teeth, 
Argyll Robertson pupil, Romberg’s sign, and loss of knee- 
jerks, were rarely found, whereas less pathognomonic 
stigmata, such as the highly arched palate, and minor dental 
anomalies, such as vicious “‘implantation’’ and marked 
separation of the teeth, were relatively frequent. The 
Wassermann reaction was positive in 29 cases. It may be 
of value in detecting obscure cases, but it may be negative 
in spite of the presence of important stigmata of late 
hereditary syphilis. A family history of numerous deaths 
during infancy was obtained in 9 cases. 


191. Treatment of Psoriasis. 

K. HERXHEIMER (Klinische Wochenschrift, July 6th, 1923, 
p. 1369) records his experience of the treatment of vsoriasis. 
As regards internal treatment, he is of opinion that, if 
sible, intermittent courses of arsenic should be tried. 
ut often this treatment fails; and, if long continued, long 
pauses should be allowed between the separate courses. 
Sachs in Vienna has recently recommended intravenous in- 
jections of 10 to 20 c.cm. of a 20 per cent. solution of sodium 
salicylate. From his own experience, the author thinks this 
treatment is of service, but its effect is only symptomatic. 
The results obtained by Brock’s method of treatment of 
psoriasis (the action of # rays on the thymus gland) have 
varied much. For external treatment many authors regard 
chrysarobin as the best application, but the author prefers 
certain coal-tar preparations. In the last thirty years he has 
tried the action of various new coal-tar preparations in 500 
cases of psoriasis, and found that three of these deserve to 
be specially recommended—lithantrol, carboterpin, and car- 
boneol, The first two can be employed in ointments of 10, 
20, 30, or 50 per cent. strength ; also in 5 to 50 per cent. spirit 
solutions. Tho time required for successful treatment does 
not exceed that for chrysarobin. The linen is little stained 
by lithantrol, somewhat more by carboterpin, but the stains 
,are removed without much trouble. Tar acne is very seldom 
and tar eczema and nephritis almost never observed. For 
long persisting patches, carboneol is recommended, but it 
stains the linen. The author recommends that .carboneol 
should be used as a paint, though it may be also entployed as 
an ointment or paste. The old pix liquida preparations have 
also a very good action; and, on account of its cheapness, 
oleum fagi (oil of birch tar) is to be recommended, but the 

staining and smell are objections to its general use, 
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192. Diagnosis of Carcinoma of the Tail of the Pancreas, 
Two cases of carcinoma of the tail of the pancreas 
reported by T. SCHOLZ and F. PFEIFFER (Journ. Amer, Mea 
Assoc., July 28th, 1923,:p. 275). The w-ray findings in both 
instances were so characteristic of gastric malignancy that 
a definite diagnosis of carcinoma of the stomach appeared 
justified. The clinical findings, on the other hand, were not 
very typical of any organic lesion of the stomach; in 
there were, in the clinical picture of these two cases, several 
points which spoke against such a diagnosis. In both 
surgical intervention disclosed a tumour of the pane 
An interesting clinical point is mentioned with regard to ong 
of the cases.. Schmidt has stated that bronzing of the skip 
in pancreatic lesions is always accompanied by sugar in the 
urine (bronze diabetes), this being due to an interstitial ip. 
flammation of both the pancreas and the liver. An exce 
to this rule was the case in which there was a most character. 
istic bronzing of the skin without sugar in the urine at any 
time. A plea is made for a closer co-operation between 
clinician and radiologist, and an interpretation of a-ray 
findings along clinical lines. ’ 


193. Plating in the Treatment of Fractures, 

A. STILLMAN (Annals of Surgery, July, 1923, p. 75), reviewing 
the advantages and disadvantages of metal plates in the 
treatment of fractures of the long bones, finds that statistics 
confirm the general opinion that union is delayed by plating, 
though the time elapsing after fracture before operation ig 
performed may be as much a cause of delayed union as the 
plating. Since the original fracturing injury affords the 
greatest stimulus to repair, operation, by disturbing such 
repair after it has begun, renders it necessary for repair to 
start afresh with the original stimulus somewhat spent. Itig 
difficult to decide when union has actually taken place after 
plating, since the plates give firmness to the fracture, but it 
may be estimated by the amount of callus as shown by 
v rays. The time of union after plating is of seco 


importance to the production of an anatomically and fune.. 


tionally correct limb, which is of more frequent occurrence 
after platings than after treatment by the closed method, 
The three main indications for the use of plates are: (1) when 
reduction cannot be properly maintained without direct 
fixation; (2) when non-union results from too great separation 
of the fragments; and (3) when faulty union has taken place, 
From an experience of 66 platings (once of the clavicle, 4 times 
of the humerus, 5 times of the ulna, 9 times of the radius, 
15 times of the tibia, and 32 times of the femur) the procedure 
is justifiable in competent hands, but now that fractures of 
the femur are usually treated by suspension and traction 
plating is not so frequent, but when limited to the smaller 
bones should become more useful,  _—_ 


194, Diverticula of the Large Intestine. 
R. BENSAUDE, A. CAIN, and P. HILLEMAND (Ann. de Méd,, 
May and June, 1923, pp. 432 and 547) show that diverticula of 
the large intestine consist of herniae of the mucosa through 
the muscular coat. Sometimes these are obvious to the 
naked eye, in other cases they are only seen on microscopic 
examination. Three points in their etiology are well estab- 
lished: they are more commonly seen in males, they are 
only found at an advanced age, and they attack obese 
subjects. They are rarely seen before the age of 4%. 
Diverticula may be only discovered at autopsy or during the 
course of an operation, or they may become inflamed and 
give rise to a condition of ‘ diverticulitis,’’ while some 
times a diverticulum perforates into the peritoneal cavity. 
Diverticula are most commonly found in the sigmoid, at the 
point where the vessels from the mesosigmoid perforate the 
walls of the intestine.. They may be present in considerable 
numbers; exceptionally they are single. Frequently there 
is a considerable deposit of fat around them. ‘The condition 
known as “ peri-diverticulitis ’’ is due to chronic inflamms 
tion developing round a diverticulum which may be lost in 
the centre of the tumour. They may be congenital in origin 
or may arise from the glandular element of the gut, perhaps 
due to obstruction of their lumen in cases of chronic col 
stipation. Others consider they are due to mechanical causes 
similar to the diverticula found in the oesophagus. .The 
authors consider that diverticula may be produced occasion 
ally by traction of a tumour or adhesions; more often they 
are due to increased pressure within the bowel associated 
with weakening of the wails. The sigmoid appears to be the 
site of election for their appearance, as it is affected with 
violent peristaltic movements during defaecation, especially 
in constipated individuals. If the walls of the gut ar 
weak the conditions are favourable to the development o 
diverticula, Further, the faecal material in this situation is 
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pard and solid and liable to injure the mucosa; this allows 
nogenic organisms to enter and set up all the phenomena 
of inflammation, suppuration, and perhaps perforation. 
ghese conditions are analogous to those found in the 
dix. Often diverticula do not reveal their presence by 
any symptoms during life, being only found after death. 
acute inflammation shows symptoms similar to those found 
jn an attack of acute appendicitis, The chronic type may 
give rise to pain and alternate attacks of constipation and 
diarrhoea. The diagnosis is assisted by the z rays after 
a barium meal and injection. Treatment is entirely surgical 
and consists in resection of the affected bowel or an ileo- 
sigmoidostomy. Where this is not feasible it may be 
givisable to make an artificial anus to relieve the condition. 


195. Diverticula of the Jejunum. 

f. HELVESTIRE (Surg., Gyn., and Obstet., July, 1923, p. 1) 
ints out that diverticula occur in the jejunum and ileum 
frequently than in any other portion of the intestinal 
tract. When containing all the coats of the intestine they 
are classed as true diverticula. A false diverticulum usually 
bas no muscularis layer in its wall. He records two cases 
which disclose three factors operating conjointly in their 
formation : (1) traction by the mesenteric vessels or traction 
following adhesions, ) degeneration of the intestinal muscu- 
lature, and (3) intra-abdominal pressure. Acquired diverticula 
develop first as true diverticula, but later lose their muscular 
coat and become false. The diverticula are usually seen in 
old individuals, and occur along the mesenteric border of 
the intestine. Where straining or coughing is present an 
increase of intra-abdominal pressure is produced. This 
pressure would be intermittent and reach a maximum 
suddenly. A sudden pressure upon a full section of intes- 
tine would be likely to produce a protrusion of the gut 
wall at a weakened spot. Such a type would be a true 
diverticulum at first ; later, probably by atrophy, the muscle 
fibres disappear and a diverticulum of the false type is 
formed. Local traction on the gut by adhesions may also 

be the initial cause in some cases. 


196. The Ultimate Results of Renal Tuberculosis. 

C. R. BULL (Norsk Mag. f. Laegevidenskaben, May, 1923, p. 449) 
has investigated the ultimate fate of the 24 cases of renal 
tuberculosis treated in a- Norwegian hospital in the period 
1900-21. The lesson of this investigation is that the prognosis 
is excellent when nephrectomy is performed for unilateral 
disease. The prognosis is practically hopeless when the 
disease is inoperable on account of both kidneys being 
involved. But the histories of some of these inoperable cases 
showed that, though no treatment was adopted, great and 
_wolonged improvement occurred, the patients being able to 
turn to work of a strenuous character. One of these patients 
was &@ woman, aged 42, whose first symptoms appeared early 
in 1913. The disease being considered bilateral, no special 
treatment was adopted. She improved so greatly that she 
was able to return to work as a teacher, working from March, 
1915, to the end of November of the same year. During this 
period she felt perfectly well, and there were no urinary 
symptoms. Jt was not till March, 1916, that the disease 
flared up again, terminating fatally in June, 1923. Another 
case was that of a man, aged 24, whose disease was betrayed 
in 1916 by a short attack of haematuria. Bilateral renal 
tuberculosis being diagnosed, operative treatment was not 
attempted, and he was discharged from hospital as a hopeless 
case. He improved rapidly, and about a year later he was 
symptom-free. When last examined about four and a half 
years after discharge he was passing water only three or four 
times by day and never at night. He felt perfectly well, and 
the heavy manual labour in which he was engaged gave rise 
tono discomfort. The urine, which had contained albumin, 
did so no longer, but there was still a trace of pus. 


197. Dislocation of the Fifth Lumbar Vertebra. 
8. WIDERGE (Norsk Mag. gf Laegevidenskaben, July, 1923, 
p. 640) gives an account of 5 cases of traumatic displacement 
of the body of the fifth lumbar vertebra in relation to the 
sacrum. In 3 cases treatment by extension alone was suffi- 
cient to effect partial or complete recovery. In the remaining 
2 cases he performed Hibb’s bone-grafting operation, securing 
the last lumbar vertebra to the sacrum by bony union. 
Complete restoration to health was achieved in both cases. 
Referring to the literature of spondylolisthesis, the author 
notes that as early as 1890 Neugebauer was able to collect 
101 cases, only 47 of which were correctly diagnosed during 
the patient’s life. Hitherto this condition has been much 
neglected, and while obstetricians have long been familiar 
with it as a cause of obstructed labour, surgeons have not 
paid it the attention it deserves. Yet by the aid of a bone- 
Stafting operation, such as Hibb’s or Albee’s, the distressing 
' pain and general invalidism of this condition, which is often 
- due to a sudden strain or fall, may be completely banished. 


Obstetrics and Gynaecology. 


198, Plugging the Uterus for Post-partum Haemorrhage. 
O. A. BoE (Finska Lakaresillskapets Handlingar, July- 
August, 1923, p. 451) has come to the conclusion that skilful 
plugging of the uterus with gauze is a far more satisfactory 
treatment for post-partum haemorrhage than irrigation of the 
uterus with hot water, which may, or may not, be sterile. 
In support of his advocacy of plugging he gives the following 
statistics. Among 11,442 confinements there were 114 cases 
in which plugging of the uterus was performed for post- 
partum haemorrhage. The prospects for these 114 cases 
were not bright, for in as many as 31 forceps had been 
applied, in 11 manual detachment of the placenta had been 
undertaken, and in 4 embryotomy had been performed. 
There were also 2 cases in which there had been fever and 
malodorous liquor amnii before the completion of labour. 
Yet among these 114 cases of plugging of the uterus there 
was not one terminating fatally, and the total puerperal 
morbidity was only 13.1 per cent. (15 cases). In a consider- 
able proportion of these 15 cases the puerperal fever was 
only slight and transitory, and was traceable to other causes 
than the presence of gauze in the uterus. The author 
removes this gauze in eight to ten hours, and attaches great 
importance to the method (Stille’s) by which it is introduced: 
the hollow instrument used to plug the uterus from the 
fundus downwards is fed from a closed reel from which the 
gauze runs direct into the hollow instrument without coming 
into contact with the vulva or other structures which may 
contaminate it. 


199. Pyelitis in Pregnancy. 
V. CANTONI (Rivista d’Ostetricia e Ginecologia Pratica, May, 
1923, p. 241) publishes records of 25 cases of pyelitis in pregnancy 
and 6 of pyelitis in the puerperium; cystoscopic findings aud 
the results of ureteral catheterization are also given. The 
vesical mucosa, especially in the trigonal region, was found 


' very frequently to participate in the inflammatory condition, 


of which the most important causative organism was B, coli. 
On the affected side (most oe the right) the ureteral 
orifice in the bladder was dilated and showed thickening of 
the surrounding tissue and marked post-ejaculatory rigidity ; 
the urine entered the bladder with greatly diminished force, 
and passage of indigo carmine into the bladder was often 
notably retarded as compared with the opposite side. In 
the majority of cases retention of urine in the pelvis was 
demonstrable by ureteral catheterism and amounted to from - 
10 to 70c.cm. Reflux along the ureter was observed in nearly 
all cases; it may be concluded that ascending infection of the 
urinary tract is possible, and the ease with which infection of 
the renal pelvis takes place is thus made explicable. In the 
author’s cases the symptomatology was fairly characteristic— 
pain and tenderness, usually unilateral, in the lumbar region, 
sometimes referred along the course of the ureter; pyrexia 
following the pain; turbidity of the urine; and a variable 
degree of disturbance of the vesical function. The most 
effective mode of treatment, in the author’s hands, consisted 
in intravenous injections, made every third or fourth day, of 
2.2 to 4.4 grams of urotropin. In cases in which the inflamma- 
tion was limited to the pelvis and ureter, lavage of the pelvis 
with silver nitrate (1 in 1,000 or 1 in 2,000) or 3 per cent. boric 
acid solution was beneficial. Administration of alkalis appears 
to have played an inconspicuous part in the treatment of this 
series of cases. 


200. Menorrhagia in Young Girls. 
E. Dovay (Gyn. et Obstét., tome vii, No. 6, p. 591) divides 
cases of excessive bleeding in young girls into three classes: 
(1) where some definite pathological condition is present—for 
example, sarcoma, polypi, and especially tuberculosis of 
the uterus, which the author deems to be of more frequent 
occurrence than is generally supposed ; (2) where the bleeding 
is due to hepatic, renal, or cardiac disease, etc.; (5) where 
no pathological lesion is found, but there is some loss 
of equilibrium among the internal sdécretions, due pro- — 
bably to the initiation of the ovarian secretion. In the 


third group of cases the histological findings in the uterus 


and ovaries are very varied, and this type of bleeding 
has been called essential metrorrhagia. As regards treat- 
ment, the author advises that rest in bed, hot vaginal 
douches, subcutaneous ergotin, horse serum per rectum, 
etc., should first be tried. If this is of no avail an 
examination of the internal genitalia should be made pér 
rectum, and, though it is hard to make out anything very 
definite from such an examination, gross lesions can be 
recognized and a vaginal examination under anaesthesia may 
then be made. If, as is usual, no lesion is found, then treat- 
ment by means of ductless gland extracts should be tried. 
To do this efficiently the excess or deficiency of one or more 
of these glands should be recognized; hypo-ovarianism 
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is associated with late puberty, tendency to obesity, dull 
intellect, the necessity for a large amount of sleep, no 
resistance to fatigue either mental or physical, etc.; hyper- 
ovarianvism is suggested in a small, active, well developed girl, 
quick of eye and untiring. Hypothyroidism may be recognized 
by puffiness of face, dryness of skin, etc., and deficiency of 
pituitary and suprarenal by arterial hypotension and 
asthenia. For these cases 10 to 20 cg. of ovarian extract is 

iven with either thyroid or adrenaline for ten to twelve 
Tis. (Thyroid should not be givenif rheumatism is present, 
as it is apt, says the author, to aggravate this.) If this 
treatment fails, dilatation and curettage should be done, the 
scrapings being examined, when a diagnosis of tuberculous 
endometritis may be made. This may cure the condition, but 
if the bleeding returns in two to three months then radiation 
should be tried, though Delbet’s method of injecting zinc 
chloride (1 in 10) into the uterus may be tried first, as it is 
often successful. As regards radiation, radium holds the 
advantage of acting less on the ovaries, but x rays require no 
intrauterine manipulation. In many cases treated by x rays 
congestion first occurs and the bleeding is increased moment- 
arily; it is best, therefore, to administer the first dose just 
after a period. Though normal periods usually return after 
a certain period of amenorrhoea, it has yet to be proved that 
radiation does not produce sterility in many cases; in the 
author’s opinion, therefore, radiation should only be per- 
formed in such cases as a last resort to prevent the necessity 
of hysterectomy. 


201. Etiology of Puerperal Morbidity. 

IN connexion with a statistical study of about 400 cases of 
puerperal morbidity found among about 7,000 deliveries, 
E. ENO (Surg., Gynecol., and Obstet., June, 1923, p. 797) notes 
that primiparae were twice as frequently affected as multi- 
parae; that in about one-third of the former and two-thirds 
of the latter the course of the reaction was very mild and no 
definite etiological factor could be detected which would 
explain the pyrexia following delivery; and that in no fewer 
than 36 per cent. of primiparae and 20 per cent. of multiparae 
bacteriological or definite clinical evidence of gonorrhoea as 
an etiological agent was present. A ‘‘ flare-up’’ of gonorrhoeal 
infection appeared to be produced post partum in cases in 
which there had been no prolongation of labour and no undue 
number of vaginal examinations. After spontaneous delivery 
morbidity was more common in primiparae as compared with 
multiparae, and tae figures furnished evidence pointing to an 
etiological influence of long labour and repeated vaginal 
examinations. 


Pathology. 


202. Intolerance of Oxygen by Anaerobic Bacteria. 
J. W. McLEop and J. GORDON (Journ. of Path. and Bact., 
July, 1923, pp. 332-341), in studying the problem of intoler- 
ance of oxygen by anaerobic bacteria, have shown that 
anaerobes cannot tolerate more than very slight concen- 
trations of oxygen because they produce hydrogen peroxide 
as soon as oxygen is available, and being very sensitive to 
this substance they die. When cultivated in the presence of 
liver catalase little or no evidence was obtained that catalase 
favoured the growth of tetanus, but it was found that 
unheated liver extract containing plenty of active catalase 
fayoured the growth of B. welchii. Heating the liver extract 
to 70° to 80° C. to destroy catalase either removed or 
diminished its power of favouring growth, but all attempts 
to get anaerobes to grow in the air on plates heavily charged 
with liver catalase failed. This does not involve the abandon- 
ment of the theory that the anaerobes cannot tolerate oxygen 
on account of the formation of peroxide, since there is a 
limited range of oxygen concentration in which it is possible 
to demonstrate the value of catalase. It is possible also that 
at low concentrations of hydrogen peroxide there may be a 
tendency for catalase to synthesize hydrogen peroxide from 
water and oxygen. These authors consider that the sensi- 
tiveness of anaerobes to hydrogen peroxide is not due to 
their inability to produce catalase. Media about to be used 


’ for the growth of anaerobes should not be exposed to light. 


About eight hours’ exposure to diffuse light sufficiently 
charges an agar plate with hydrogen peroxide to prevent 
the growth of B. tetani; a slightly longer period is required 
to kill off a culture which has already grown. A consider- 
ably greater exposure is required to prevent the growth of 
B. welchii, which is less sensitive to hydrogen peroxide. In 
all probability hydrogen peroxide is produced during the 
growth of anaerobes. This production of peroxides by 
anaerobes is probably the explanation of the green dis- 
coloration of heated blood media which anaerrbes produce 
under certain conditions. 


= The Bacteriology of Pemphigus. 

. EBERSON (Arch. of Derm. and Syph., Augus 
has added yet another to the already lone pe La, 
organisms which have been incriminated in the prodacting 
of pemphigus. Isolation was effected from the blood of ge “s 
patients suffering from chronic pemphigus; in one ca a 
was recovered from a bullous lesion of the skin as a = 
Morphologically it is an extremely small, ovoid, sometim : 
pleomorphic bacillus, occurring in pairs and in chaing oan 
arranged in parallel bundles consisting of two or theeg teat 
viduals. It is non-motile, Gram-positive, and, when first 
isolated, strictly anacrobic. The most satisfactory culty 
medium was found to be a meat infusion broth, containing 
0.5 per cent. glucose, together with some brain tissue ons 
a few pieces of chipped marble. Only after several] genera- 
tions on this broth could growth be obtained on ag 
medium—one of glucose ascitic agar. Serologically it Was 
shown that the blood of patients suffering from the 
was abie to agglutinate the organism, and experimentally it 
was possible to prepare serums from rabbits which had q 
similar agglutinating property. The study of the individu) 
strains, though imperfectly carried out, seemed to show that 
there was a close relation between them. Injected into 
animals, the organism proved to be pathogenic for both 
guinea-pigs and rabbits, especially the former, though no 
definite lesions simulating the clinical picture of pemphigus 
in human beings could be observed. The organism has 
provisionally been named Bacterium pemphigi. 


204. The Etiology of Sarcoma. 
ILLUSTRATED by observations on four recorded cases, the 
etiology of sarcoma is discussed by J. PATRICK and J. A, G, 
BURTON (Glasgow Med, Jowrn., July, 1923, p. 8). In each case 
there was a history of some form of trauma or irritation, the 
respective natures of which were (a) the application of @ rays, 
(b) the use of CO, snow, (c) scraping by means of a Volkmann’s 
spoon, (@) a blow by a mass of coal, all operating in the 
presence of a certain degree of infection. These factors 
appeared either to determine the actual origin of the tumour 
or the transformation of an originally benign reparative 

rocess into a malignant overgrowth of embryonic cells, 
The authors note the difficulty that is frequently experienced 
in distinguishing the cells of an inflammatory or reparative 

rocess from those of a sarcoma, and that each observer has 
his own standard of what constitutes the latter. That the 
growths were not necessarily malignant from the outset was 
possible of conclusive proof in at least one of the cases 
reviewed, both by the clinical features and repeated careful 
pathological examination. It is suggested that attention 
might profitably be directed not so much to the differentia- 
tion of cellular elements as to variations in individual resist- 
ing power and capacity of rapid complete repair and reac 
of tissues against irritation and trauma. ; 


205. Blood Pressure in Students. 

W. C. ALVAREZ, R. WULZEN, and L. J. MAHONEY (Archiv, 
Int. Med., July 15th, 1923, p. 17) investigated the blood 
pressures in 14,934 students (6,000 men and 8,934 women) on 
entering the University of California. The observations com- 
prise two periods, 1918 and 1920-21, the findings in the second 
series confirming in the main those of the first series. It was 
found that the blood pressures of women are more uniform 
than those of men and are on the average 11 mm. lower, and 
that the average pressure for both men and women drops 
gradually during the first years of adultlife. For men the 
pressures ranged mainly about 127 mm. at the age of 16, 
and about 118 mm. at 30, while for women they ranged 
about 118 mm. at 16, about 111 mm. at 24, and about 117 mm. 
at 40. Among younger men hypertension is very common, 
45 per cent. exceeding 130 mm. and 22 per cent. exceeding 
140 mm., while among women 12 per cent. exceeded 130 mm. 
and 2 per cent. exceeded 140mm. Since most of the men 
were under war service age it is doubtful to what extent 
the war influenced the pressures, if at all, and although they 
were low in 1918 and high in 1919 they returned to the 
original figures in 1920-21. Even the influenza epidemic is 
not explanatory, and though the low ebb in 1918 may suggest 
a possible predisposition to an epidemic further data are 
needed for confirmation. The conditions of hypertension 
cannot be regularly ascribed to injections or to strenuous 
living, and it appears rather to be an inherited peculiarity, 
its appearance being suppressed in women with no 
ovarian function, while in those developing male charac 
teristics, as evidenced by the distribution of hair, the 
administration of corpus luteum extract has a restraining 
influence on the development of hypertension, and it is 
suggested that ovarian extracts might be of use in the 
treatment of high blood pressure in men. 
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Medicine. 
206. Treatment of Diabetes. 
(Bull. Méd., Jul 


4th-7th, 1923, ¥ 799; July 1lth-14th, 1923, 
p. 834; July 18th-"1st, 1923, p. 862) give the results of investi- 
ons on the action of an alcoholic extract of the pancreas 
diabetes. The method employed by Chabanier for the 
ration of his pancreatic extract differs somewhat from 
followed by other workers in preparing insulin, but 
ntly good results in- the treatment of diabetes have 
peen obtained with this extract. Chabanier’s method is 
described by Mauriac, Piéchaud, Servantie, and Aubertin in 
the Journal de Médecine de Bordeaux, August 25th, 1923 
a The finely chopped-up pancreas is macerated in 
i , acidified, and kept for an hour in a water-bath at 
60°C. to destroy the external secretion; it is then filtered 
and evaporated in vacuo. Chabanier, Lobo-Onell, Lebert, 
and Grove give details of the treatment of 26 cases of diabetes 
of varying severity. Most of them are, however, still incom- 
plete. Six were cases of infantile diabetes complicated by 
acetonuria. Twenty were cases of diabetes in adults; the 
latter included 3 cases of diabetes without malnutrition or 
acidosis, 2 cases of diabetes with intense malnutrition and 
acetonuria, with marked affection of the general health 
unimproved by dieting, 2 cases in a pre-coma condition, and 
jcases of coma, 
207, Diabetic Coma: Treatment with Insulin and 
Adrenaline. 
M. LAURITZEN (Klinische Wochenschrift, A 13th, 1923, 
p arte records a case of diabetic coma in a boy 4 years old, 
with insulin along with alkalis. After an injection 
of insulin (4 units), the blood sugar sank to below normal, 
and the patient improved. After a second injection, of 2 
wits, symptoms of insulin intoxication developed. These 
symptoms were promptly checked by the subcutaneous injec- 
tion of a solution of adrenaline (1/2 c.cm. of 1 in 1,000). Sugar 
was given soon afterwards and the condition remained better 
for three days, when death occurred suddenly, from heart 
failure. The author has had good results in many cases 
of diabetic coma, when energetic alkaline treatment was 
commenced in the early stage. But he considers, in the 
case recorded, that the insulin definitely aided the action 
of the alkalis. The adrenaline injection promptly checked 
the symptoms of insulin overdose, and also acted as a 
cardiac stimulant. The author’s opinion is that in the 
advanced stage of diabetic coma, when the patient cannot 
be roused and cannot swallow, insulin should always be 
used (the blood and urine being examined), But in the 
early stage of coma the usual treatment of this condition 
should be employed: cardiac tonics, alkalis, fasting, and 
evacuation of the intestines. If this treatment fails, the 
insulin should be given. The author considers that the 
greatest value of insulin is not in diabetic coma, but in 
severe cases of diabetes (before the comatose stage). In such 
severe cases of diabetes, when treated at an early stage 
by insulin and a suitable diet, the disease can be brought 
back to a less severe form, ; ; 


208. The Place of Syphilis in the Etiology of Diabetes. 


- MaRceL LABBA and HENRI TOUFLET (Ann. de Méd., April, 


1923, p. 367) refer to cases of glycosuria or of diabetes asso- 
ciated with cerebral syphilis reported by various observers. 
After the discovery of the part played by pancreatic lesions 
in the production of diabetes several casés of syphilis of that 
organ associated with diabetes were recorded. These obser- 
vations established the existence of a second type of diabetes 
or of glycosuria connected with pancreatic syphilis ; such 
cases appear to be very rare, although Warthin and Wilson 
thought that they could demonstrate the frequency of 
8yphilitic lesions of the pancreas at autopsies on diabetics. 
© majority of cases of diabetes, however, are accom- 
panied by no appreciable visceral lesion, though some 
authors refer the existence of familial and conjugal diabetes 
to syphilitic infection. Fournier classes diabetes among the 
arasyphilitic diseases. Schnee, Troller, and particularly 
inard have endeavoured to prove the essential part played 
by syphilis in the pathogenesis of diabetes. The majority of 
observers who have made a special study of diabetes do not 
agree with the theory. The authors review in detail all the 
arguments, and quote a number of cases of diabetes in which, 
in spite of a history of syphilis, no syphilitic lesion was 
found at the autopsy. Steinhaus and Jevenict have, however, 


recorded two cases in which syphilitic infection appears to 
be proved. Oarnot and Harvier have recorded a still more 
typical case. The authors state that syphilitic pancreatic 
diabetes does occur, but that it would appear to be ex- 
tremely rare. An isolated gumma is insufficient to produce 
diabetes, but a generalized sclerosis may do so. In hereditary 
syphilis pancreatic lesions associated with diabetes appear to 
be much more common } ‘several cases are quoted. Syphilitic 
lesions of the liver are much less definitely associated with 
diabetes, which is still more rarely found in cases of cerebral 
syphilis. After discussing many other recorded cases of 
syphilitic lesions in other organs in diabetic patients the 
authors conclude that in the vast majority of cases syphilis 
plays no part in the production of diabetes; statistics show’ 
that syphilis is not more frequent among diabetics ‘than 
among other patients, and that diabetes cannot be shown to 
occur with special frequency among syphilitics. Clinical 
experience’ shows that specific treatment in these cases is 
usually ineffectual. The similarity of diabetic and syphilitic 
nerve lesions is a fallacious argument. Conjugal diabetes 
may be due to common hygienic errors.. However, certain 
cases of syphilitic diabetes do exist, produced by syphilitic 
lesions of the pancreas, liver, nervous system, and possibly 
of the haematopoietic system ; such cases are very rare but 
most interesting because of the curative action of specific 
treatment in many of them. 


209. Toxic Effects of Digitalis. 

In thirteen cases in which untoward results followed the 
administration of digitalis the records were analysed by 
WILLIAM D. REID (Journ. Amer. Med, Assoc., August 11th, 
1923, p. 435) to obtain information regarding the appear- 
ance of these toxic effects in relation to the total amount 
of the drug estimated to be then effective in the patients, 
and to the amount of digitalis indicated according to the 
Eggleston method of calculating this. The toxic effects 
here described include partial heart-block with an accelera- 
tion of the sinus rate, the onset of auricular fibrillation, and 

xysmal tachycardia originating in the ventricle. Partial 
heart-block with an increase of the sinus rate, and of ventri- 
cular ectopic tachycardia, closely simulates the clinical 
picture of flutter of the auricles. Continuing the adminis- 
tration of digitalis, especially in cases of the latter ar- 
rhythmia, is dangerous. The tincture of digitalis adminis- 
tered to the patient described in this report was effective at 
a total dosage approximating that indicated by calculations 
based on the Eggleston method. When using large doses 
of digitalis the practitioner should know at all times the 
relation of the amount of the drug already administered to 
that which would be expected to be the approximate amount 
for therapeutic effect. If signs or symptoms appear that may 
be toxic effects of the drug, and if calculation shows that the 
amount already given is near or above the Eggleston dosage, 
additional digitalis should be administered cautiously, if at all. 

210. - _. Endemic Malaria in Germany. 

A. ROSENBURG (Deut. med. Woch., June. 22nd, 1923, p. 811) 
draws attention to the alarming increase of cases of malaria 


_ occurring in persons who have never lived outside Germany, 


A collection of the records of such cases shows that among 
thirty-eight patients there were only two women. This 
difference in the sex incidence can probably be traced to the 
fact that women work out of doors much less than men, and 
are therefore less exposed to infection by mosquitos. Of all 
the cases of malaria recently observed in Germany 37 per cent. 
represented endemic infections, the patients Concerned never 
having left Germany. About 50 per cent. of the cases of 
tropical malaria also belonged to this category. A point to 
which the author attaches great importance is the tendency 
to ovérlook the true cause when endemic tropical malaria 
occurs, and to trace the symptoms to some acute abdominal 
condition. This mistake is the more likely as the symptoms 
of tropical malaria may be very variable, and the author 
records two cases in which tropical malaria was over- 
looked at first. In one case peritonitis was diagnosed and 
laparotomy performed: -In the other case perforation of 
a gastric ulcer was diagnosed, and the patient sent to 
hospital for operation. In both cases the temperature curve 
was not characteristic, and in both cases the clinical picture 
was dominated by signs of abdominal disease. The lesson 
of these and similar cases is that a blood examination for 
malaria sites may give useful information in cases 
which might otherwise suffer severely at the hands of the 
laparotomizing surgeon. 
5454 
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211. Saline Injections in Gastro-enteritis. 
M. HARPER (Med. Journ. Australia, June 23rd, 1923, p. 693) 
advocates the intraperitoncal method for saline injections 
in gastro-enteritis in infants as being free from the dis- 
advantages frequently accompanying other methods of ad- 
ministration. It is easy to perform and causes very slight 
disturbance, amounts varying from six to eight ounces two 
or three times in twenty-four hours being rapidly absorbed, 
even in moribund infants, with resulting rapid and striking 
improvement. The usual signs of dehydration and collapse 
-—for example, sunken eyes, depressed fontanelle, and loss 


of skin elasticity—are indications for its use, a distended 


abdomen being apparently the only contraindication, because 
of the danger of puncturing the bowel and the lessened 
readiness of absorption in such a condition. After ascertain- 
ing that the bladder is empty a somewhat blunt, short- 
bevelled needle is inserted in the middle line just below the 
umbilicus, and from 6 to 8 oz. of normal saline solution, with 
or without 5 per cent. glucose, are allowed to flow slowly, 
under gravity, for about fifteen to twenty minutes. Anti- 
dysenteric serum can be similarly administered as a true 
transfusion ; and also freshly citrated blood, as a useful 
treatment in gastro-enteritis, may be so given when other 
routes are unavailable. 


Surgery. 


212. The Diagnosis of Stone in the Kidney. su 


H. HOHLWEG (Klinische Wochenschrift, July 30th, 1923, p. 1447) 
ints out that, until z-ray examination was employed, the 
iagnosis of renal calculus was based chiefly on colic and 
haematuria. Both may be absent, and both may occur in 
other diseases. Haematuria and pain after physical exertion 
are in favour of stone and against renal tumour. The diagnosis 
may be aided in og ge and pyonephrosis by varia- 
tions in the size of the kidney on palpation. In tuberculosis 
of the urinary organs the diagnosis is aided by the cystoscope 
and ureter catheter; with the examination of the urine for 
tubercle bacilli, which by careful searching can be found in 
almost all cases. Owing to the inconstancy of the cardinal 
symptoms of stone, z-ray examination is most valuable, since 
a stone shadow can be detected in 97 per cent. of the cases. 
The deepest shadow is produced by calcium carbonate stones, 
and then, in diminishing intensity, by oxalates, phosphates, 
and ammonium magnesium phosphates. The shadow is often 
not detected in calculi of uric acid, xanthin, and cystin. 
When a stone shadow is detected by the @ rays, if it is to 
the median side of the kidney shadow the stone is extrarenal, 
in the kidney pelvis, and can be easily removed by incision 
of the kidney pelvis. If the stone shadow is within the 
kidney shadow the stone is in the kidney parenchyma or in 
an intrarenal kidney pelvis, and usually nephrotomy is neces- 
sary (with the risks of haemorrhage and secondary suppura- 
tion). Pyelography is of great service. A fluid which gives 
a shadow (10 to 15 per cent. solution of sodium bromide) is 
injected by the ureter catheter into the pelvis of the kidney. 
If the shadow of the stone is thereby obliterated the stone is 
in the pelvis of the kidney; if not obliterated, in the kidney 
parenchyma. The bad results following the use of collargol 
for pyelography can be avoided by the use of sodium bromide 
solution. Change in position and size of the kidney pelvis 
(as occurs in hydronephrosis) can be detected by pyelo- 
graphy. If no z-ray shadow of a stone can be detected it may 
be composed of uric acid, xanthin, or cystin. After washing 
out the kidney pelvis with collargol or sodium bromide 
solution every second day, such stones may give a shadow. 


213. Haematoma of Rectus Abdominis, 


J. BONNECAZE (Paris Méd., August 25th, 1923, p. 145), who 
records a case in a man, aged 72, following an attack of 
influenza complicated by pulmonary congestion, states that 
haematoma of the rectus abdominis muscle may be either 
traumatic or spontaneous. Traumatic haematoma is liable 
to be met with in young soldiers, especially cavalrymen, 
owing to contusion of the muscle by the pommel of the 
saddle, or may be due to a violent blow, such as the kick of 
a horse. Spontaneous haematoma may occur in typhoid 
fever, as a rule in the third week, as the result of Zenter’s 
degeneration, and is very liable to become infected, giving 
rise to an abscess in the abdominal wall. A retromuscular 
haematoma may occur in the course of pregnancy or after 
delivery. In a fair number of cases if may occur in an 
apparently healthy person, but as a rule there has been 
a recent history of influenza or pulmonary congestion, or the 
patients are the subjects of cirrhosis of the liver, gout, or 
chronic nephritis, The symptoms are pain (which may 


be violent or slight, on the occasion of a muscular eff 
a cough, or simply a movement in bed), swelling, and ecch 
mosis. The swelling is usually of moderate dimensions, b ‘ 
it may reach the size of a child’s head and even fill the ¢ _ 
half of the abdomen (Schumann). Ecchymoses have = 
noted in about half the cases, either in front of the muscle “ 
at some distance from it. When the three symptoms— “a 
swelling, and ecchymosis—are present together the diagnosis 
is usually easy, but sometimes the ecchymosis may be absent 
the pain may simulate that of appendicitis, and the swelling 
may be mistaken for an ovarian cyst or a malignant growth: 
Treatment varies according to the size of the haematoma, 
When it is small there is no need to interfere, as there ig 
a spontaneous tendency to resolution; but as soon ag it 


. attains a considerable size the tumour should be incised and 


the blood clots evacuated, since if left to itself a larger haema. 
toma is liable to become infected on the slightest provocation’ 
such as a boil or a scratch on the skin of the abdomen, 


214, Torsion of the Testicle. rg 
H. BarpDy (Finska Ldkaresdllskapets Handlingar, July. 
August, 1923, p. this accident in connexion 
with two cases which occurred in his hospital within the 
same month. The signs and symptoms were practical! 
identical in these cases, but he failed to diagnose the firs 
case correctly because the clinical picture was in many ang 
important points utterly different from the textbook accounty 
of this accident. In the first case, that of a workman 
aged 23, there was a history of a sudden attack of violent 
pain in the abdomen, groin, and right testicle. The 
temperature and ee were normal, but the patient wag 
obviously collapsed. The right testicle, to which the’ patient 
referred all the pain, was tender but not enlarged. The 
right epididymis, on the other hand, was much enlarged, and 
it contained several hard nodules of varying size and great 
tenderness. The cord was neither swollen nor tender, 
Tuberculous epididymitis was diagnosed, and it was assumed 
that the sudden onset of pain and the great tenderness of the 
epididymis were due to compression of the testicle while the 
patient was at work. Several hours later the testicle as well 
as the epididymis was much swollen, and the scrotum wag 
red and oedematous. In both cases an operation was per- 
formed under local anaesthesia, and a 360 degree twist of the 
cord was found just above the testicle, where the cord was 
furrowed as if it had been secured by aligature. Above this 
point the cord was normal. Probably the testicle took longer 
to swell than the epididymis because the former is enclosed 
in the thick and inelastic walls of the tunica albuginea. The 
reflection of this membrane over the epididymis is thin and 
elastic, allowing the epididymis to swell and its veins to 
become distended. These veins formed the hard nodules 
felt in both the author’s cases. Only at a comparatively late 
stage do the scrotum and testicle become oedematous and 
swollen. Of the 73 cases published before 1906 only 7 were 
at once correctly diagnosed, and in only 11 of the 73 cases 
was this accident suspected. The author insists that this 
accident can happen only in the presence of such con- 
genital abnormalities as a patent tunica vaginalis or other 
abnormal condition in which the testicle hangs as freely 
as a plum from its stalk. 


215. Abscess of the Tongue. 
E. DELANNOY (Archiv. Internat. de Laryngol., Otol, et Rhinol, 
April, 1923, p. 418) states that though abscesses of the tongue 
are mentioned in the textbooks they are far from common. He 
records a case in a woman of 24 years who attended because 
she could not close the mouth. For three days she had a 
feeling of discomfort in the mouth followed by swelling of 


the tongue and intense pain which radiated towards the ears 


and neck, and which was made worse by swallowing. 
Finally, deglutition and mastication became impossible, and 
on examination the tongue was found to be so swollen that 
the mouth could not be closed. The lips could be nearly 
closed but not the jaws. The tongue was so enormous that 
it completely filled the open mouth, the teeth being buried in 
its sides. It was very hard and tender, whilst the floor of 
the mouth and the gums were normal. The submaxillary 
glands were enlarged and tender. A soft spot was found in 
the middle of the dorsum, and on incising here about au 
ounce of thick foul pus was let out. This was followed by 4 
very rapid return to normal. It is often, as in this case 
difficult to determine the cause of the abscess, Probably 4 
small abrasion together with a diminished resistance and @ 
particularly virulent organism account for it. The diagnosis 
must be made from that of abscess of the floor of the mouth 
which can push the tongue forwards and upwards. The soft 
fluctuating spot in'a hard tongue finally clinches the 
diagnosis. In very early stages gargles and mouth washes 
should be used, but once ‘suppuration has occurred incision 


must beemployed, 
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, Laryngology and Otology. 


2916. Physical Measurements of Minimum Audibility. 
j. P. MINTON and J. GORDON WILSON (Journ. of Laryngol. 
and Olol., August, 1923, p. 405) give the results of experiments 
ov the estimation of minimum audibility. The instrument 
employed was the audion-oscillator, an instrument capable 
of producing tones throughout the audible scale, which tones 
can be reduced in amplitude below the threshold of hearing. 
jiis apparently developed from the pitch range audiometer 
jivented by Seashore and Bunch. Three groups of curves 
aro given in the paper, showing the curves of the right and 
jeft ears of a number of persons; in all 54 cases are cited, 
and there was not a single case in which the physical and 
gtological findings did not agree as to whether the ear was 
yormal or not. In addition, the curves showed with physical 
pecision the degree of hearing at all pitches. Here, there- 
fore, appears to be a method of mapping out by exact physical 
measurements a curve of audibility which should prove an 
jnvaluable aid to the otologist, while the neurologist is also 
likely to benefit from the exact and graphic data given of 
the early involvement of the intracranial auditory pathway. 
{here are some obvious practical limitations of the method 
at present, such as the expense of the apparatus, the nature 
of the calculation, etc., but these are likely to diminish with 
time. At present the method must be looked upon as giving 
yaluable experimental data on which to build a further 
advance in otological knowledge. 


2:7. Cartilaginous Tissue in the Tonsils. 

GEORGES PORTMANN and SPALAIKOVITCH (Rev. de Laryngol., 
tol. et Rhinol., July 15th, 1923, p. 543) have made serial 
sections of a large number of tonsils removed for disease and 
slso of apparently healthy tonsils removed at autopsy. The 
sections were stained with haematoxylin-eosin, or with 
Weigert’s iron-fuchsin. They found that cartilage occurs 
equally in the palatine tonsils whether diseased or healthy. 
The cartilage always occurs as small isléts, circular or oval 
on section and only with difficulty seen with the naked eye, 
but easily with alens. They may be single, or in groups of 
four or five, or may be scattered throughout the tonsil. The 
islets are found in the fibrous capsule, sometimes in the 
interlobular septa, but never in the lymphoid tissue proper. 
They most usually occur in the fibro-adipose tissue round 
the tonsil, and may be found in the pharyngeal wall, 
especially near the other collections of lymphoid tissue (the 
pharyngeal and lingual tonsils). The islet always consists of 
elastic fibro-cartilage with large cells containing big nuclei, 
and a swall amount of matrix which is traversed by very 
many fibres. There is also a very definite perichondral 
nembtrane. Careful examination of the rest of the tonsil 
does not show any unusual structure or modification of the 
tissue in the presence of the cartilaginous islets. The 
inflamed and hypertrophied tonsils also show no special 
modification in the cases with the islets. The cartilage 
was found in 16 per cent. of cases examined and two 
theories as to its origin are mentioned—namely, that it is 
congenital and that it is a metaplasia following inflammation. 


218. Diagnosis and Treatment of Tuberculous 
Laryngitis. 

L, DE REYNIER (Archiv. intern. de Laryngol., Otol. et Rhinol., 
June, 1923, p. 577) protests against the idea that tuberculous 
laryngitis is a very dangerous and usually fatal disease. He 
suggests that it is confused with tuberculous pharyngitis, 
Which does fulfil such a prognosis. He declares that tuber- 
culosis of the larynx can in most cases be cured. Aphony 
may occur without visible lesion as a prodromal sign in 
certain cases of pulmonary phthisis. Later and visible lesions 
May be ulceration, infiltration, or vegetation. ‘The lesion 
hever progresses from the first to the second or third 
degree, but always begins and continues in one degree. The 
au.hor states that one never sees a slight ulceration advance 
m to other parts or an ulceration superimposod on a 
Widespread infiltration. He recalls the fact that all laryngeal 
lesions are extremely sensitive to menstrual disorders. The 
site of the lesion is more important in prognosis than the 
type. He enumerates the sites in the order of their gravity 
as follows: (1) posterior wall; (2) vocal cords; (3) arytenoid 
Processes; (4) epiglottis; (5) lateral walls; (6) rapid involve- 
ment of the whole of the larynx, as appears in late stages 
of pulmonary disease. Under 25 years of age the younger 
patients do worse than the elder. Cases occurring between 
and 40 years of age have the best prognosis. Laryngeal 
tuberculosis evolves and proceeds independently of a coexist- 
ing pulmonary phthisis, though it responds equally to good 
alr, good nourishment, and rest. Though the former may 


‘be cured whilst the latter persists, the reverse does not 


hold good. However, rapid deterioration of the laryngeal 
condition is usually accompanied by more marked pulmonary 
symptoms. The existence of syphilis adds to the gravity 
of the condition, but though prolonging treatment does not 
make cure impossible. The author’s treatment consists in 
giving absolute rest to the body and particularly to the 
larynx. Fresh air and food play an important part, and this 
régime is usually sufficient to cure the slighter cases; 
a mild antiseptic spray may be used. If the condition is 
such as to cause pain on deglutition, powder of anaesthin 
with or without morphine may be blown on to the larynx, 
but in these cases surgical measures are usually required. 
In the author’s practice this consists chiefly of cauterization. 
The galvano-cautery is used and as far as possible only the 
internal surfaces of the larynx are treated, as cauterization 
of the external parts causes intense pain on deglutition. The 
applications are made at intervals of one to two months and 
may have to be carried on for several years. 


219. The Diagnosis and Treatment of Maxillary and _ 
Frontal Sinusitis. 

ANTOINE PIAZzZO (Rev. de Laryngol., Otol. et Rhinol., June 
30th, 1923, p. 489) remarks that surgery generally, and in the 
case of suppuration in the accessory sinuses especially, is 
verging to the conservative side and avoids mutilating and 
disfiguring operations where possible. Citelli’s method of 
treating frontal and maxillary sinus suppuration is not dis- 
figuring, and will cure acute, subacute, and sometimes chronic 
cases. It is also used as an exploratory procedure. In the 
case of the maxillary sinus Citelli incises the mucosa down 
to the bone for about 1 cm. over the canine fossa. The 
periosteum is elevated and the bone perforated at the deepest 
part of the fossa by a very fine trephine an: if necessary the 
opening may be enlarged from this. A cannula (Citelli uses 
a Eustachian catheter) is inserted and the sinus washed out. 
In the case of the frontal sinus the skin is incised in the 
supero-internal angle of the orbit and the bone trephined in the 
same way. The scar left behind is practically unnoticeable. 
In a case of exploration with negative findings the mucosa 
or skin is closed at once. A case is cited in which the 
frontal sinus was suspected as the cause of an orbital abscess. 
The sinus was exculpated by means of Citelli’s method and 
the abscess treated at the same time. The author considers 
that if on removal of a canine tooth a sinus is left into the 
antrum that path should be used for lavage, but he does not 
agree with a perforation ever being made in that position. 
He considers that this method is superior to the endonasal 
route especially in children, where the nose is so very 
narrow ; also endonasal lavage sometimes requires re-- 
moval of a portion of the inferior turbinal bone. In Citelli’s 
method the theory of opening and counter-opening is seen 
at its best. This is particularly useful as a method of 
diagnosing a frontal sinus suppuration, where gz rays and 
transillumination are so often indecisive or at fault. The 
author claims that the patients themselves can wash out the 
sinuses. 


Obstetrics and Gynaecology. 


220. The Influence of X Rays on the Pituitary in 
Gynaecological Ailments. 
ACCORDING to P. WERNER (Zent. f. Gyn., August 4th, 1923, 
p. 1260), the pituitary gland has been proved to have 
some bearing on several gynaecological complaints. Thas, 
Hofstatter in 1911 obtained good results by the use of pituitary 
extract in cases of amenorrhoea, hypoplasia uteri, and under- 
development of the ovaries, and in 1920 went so far as to 
state that in his large series of cases he had 68 per cent. of 
cures, the most obstinate cases, however, proving to be those 
of primary dysmenorrhoea. Later Hofbauer recommended 
the use of « rays on the pituitary for cases of uterine bleed- 
ings and myomata, stating that in many instances the 
bleeding was stopped and the fibroids decreased in size. In 
fact, he had been so impressed with his results that he put 
forward the theory that fibroids were due to a disturbed func- 
tion of the anterior lobe of the pituitary and sympathetic 
nerve centres. The author, trying to corroborate Hofbauer’s 
findings, applied z rays in 6 cases of fibroids and 9 cases of 
climacteric bleeding, but in none did the bleeding stop, nor 
did the fibroid shrink in size, the most beneficial effect noted 
being a slight diminution of the bleeding in some cases. He 
then began to try stimulation of the gland by small doses of 
« rays for the treatment of ameuorrhoea, dysmenorrhoea, 
and climacteric derangements, with encouraging results, 
Thus in 13 cases of amenorrhoea 7 had periods lasting from. 
a few days to a week, the 6 failures being either cases of 
primary amenorrloea or else cases that had not had periods _ 
for over two anda half years. In 16 cases of dysmenorrhoea 
due to hypoplasia the pain was either relieved or cured in all 
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cases. In 13 cases of severe climacteric disturbances, such 
as headaches, nervousness, etc., the symptoms were either 
cured or ameliorated within a few days of treatment. The 


author states that the results are due to the stimulation of 


the pituitary causing further stimulation of the genital 
organs. The treatment is stated to be free from danger or 
discomfort of any sort. With the larger doses used by 
Hofbauer slight headaches sometimes occurred and the hair 
was liable to come out where the xz rays had been applied, 
this being followed after a short interval by luxuriant growth 
of hair all over the head. The author concludes by stating 
that the signs and symptoms, such as cessation of growth, 
glycosuria, etc., which are supposed to be due to pituitary 
deficiency, are not cured by the administration of pituitary 
extract, and he therefore affirms that these symptoms are 
—- to some degeneration of the brain near the pituitary 
y- 


221. Radiography of Closed Fallopian Tubes. 
W. T. KENNEDY (Amer. Journ. of Obstet. and Gynecol., July, 
1923, p. 12), in patients in whom complete or partial occlusion 
of the Fallopian tubes has been demonstrated by Rubin’s 
method of gaseous insufflation of the uterus or tubes, locates 
the site of occlusion by radiographic examination after filling 
the same organs with a 20 per cent. solution of sodium 
bromide under pressure. Tubal occlusion at the uterine 
cornu or the isthmus is indicated by failure of the tube to 
cast a shadow; if the tube cast a shadow the presence of a 
shadow in that isthmus is taken to indicate that the tube 
cannot contract enough to empty its contents; and the 
absence of a shadow in the isthmic portion points to ability 
of the tube to empty its contents in either direction. If one 
tube only is open practically ali the sodium bromide is seen 
at the corresponding side of the pelvis. In 26 patients 
30 per cent. of the tubes examined were found to be occluded 
at the isthmus and 69.2 per cent. at the fimbrial region: in 
“the latter group, provided the husband is normal, there is, 
according to the author, some prospect of success after 
salpingostomy in sterile patients. 


222. Determination of Tubal Patency. 

A. H. ALDRIDGE (Amer. Journ. of Obstet. and Gynecol., July, 
1923, p. 53) describes a study of 600 patients in whom the 
patency of the Fallopian tubes was determined by Rubin’s 
method of insufflation of the uterus and Fallopian tubes by 
carbon dioxide. If gas passed into the abdomen at an intra- 
uterine pressure below 150 mm. of mercury the tubes were 
considered patent; if a pressure of 150 mm. or more was 
required they were classed as partially occluded; mano- 
meter readings of 200 mm. at repeated trials were taken to 
indicate occlusion. It was found that routine fluoroscopic 
examination was not necessary to determine the passage of 
gas into the abdomen; a drop in intrauterine pressure, com- 
bined with the onset of pain in one or both of the patient’s 
shoulders, constituted a sufficiently accurate sign. Aldridge 
finds that the Rubin method is a simple and safe diagnostic 
procedure, provided that the patients are not examined when 
near a menstrual period or in the presence of acute pelvic 
inflammatory disease or serious cardiopathy; by this 
technique a certain number of cases of complete or 
partial occlusion are determinable which are not apparent 
to inspection at operation. There is little evidence that 
insufflation has any curative value in cases of sterility, and 
even after operative opening of a tube or tubes in cases in 
which both tubes have been involved in an inflammatory 
process sterility continues in a very high percentage of 
cases so that the value of the Rubin method is chiefiy 
diagnostic. In 236 cases of primary sterility partial or 
complete tubal occlusion was found in 66 per cent., and in 
119 cases of secondary sterility in 52 per cent. More than 
one-fifth of the patients showed tubal occlusion in spite of 
negative findings by bimanual examination. 


223. Quinine Treatment of Pregnant Malarial Patients. 
P. CASTAGNA (Rivista di Ostetricia e Gynecologia Pratica, 
Juue, 1923, p. 268) has not been able to confirm in his experi- 
ence the findings of those observers who have recorded a large 
incidence of abortions and premature labours after administra- 
tion of quinine to pregnant patients suffering from malaria. 
Thirty-seven pregnant women were given doses of 0.25 to 
0.5 gram by the mouth, and none exhibited any untoward 
effect ; nineteen were in the third month of gestation, and 
thirty-two in the seventh to ninth months. Twenty received 
doses of 0.5 to 1 gram given subcutaneously; abortion was 
threatened (but did not occur) in one of ‘these patients who 
was three months pregnant, and premature labour followed 
in two patients who were in the eighth and ninth months 
respectively. In the two last cases the occurrence of 
premature labour was possibly attributable to malarial 
hyperpyrexia. 
546D 


Pathology. 


224. Insul'n in Tissues cther than the Pancreas, 
C. H. Best and D. A. ScortT, Toronto (Jowrn. Amer, Mea 
Assoc., August 4th, 1923, p. 382), have been able to prepare 
active extracts from the submaxillary, thymus, and thyroid 
glands, and from liver, spleen, and muscle tissue. These 
extracts have been repeatedly tested on normal rabbits and 
have consistently produced a marked lowering of the bloog 
sugar of these animals. A large dose produces typical 
insulin convulsions in the rabbits. The convulsions are 
alleviated by the administration of dextrose. The number of 
units obtainable from 1 kg. of thymus-or submaxillary gland 
tissue exceeds that originally obtained from pancreatic tissue, 
This yield is, however, only a small fraction of that obtaineg 
when pancreatic tissue is treated by the present procedure, 


The authors have secured results which tend to indicate that © 


this substance, which they believe to be insulin, is excreteg 
in somewhat greater amounts by pregnant women than pb 


_normal men. Insulin, they state, is present in every tissue 


they have investigated. 


225. Tests of the Cerebro-spinal Fluid. 

H. D. WriGHT and W. O. KERMACK (Edin. Med. Journ, 
August, 1923, p. 365), after investigating the relative yalue 
and uses of the colloidai benzoin and colloidal gold tests of 
the cerebro-spinal fluid, conclude that the interpretation of 
results is not perfectly straightforward, and that it is not 
justifiable to consider any particular curve as diagnostic of 
a definite disease. Of the two the gold test seems to be the 
more delicate, though its results are very faithfully reflected 
in the benzoin test. Although precipitation in some or all of 
the first five tubes of the benzoin test strongly suggests a 
syphilitic nervous lesion, the more marked the precipitation 
being the more suggestive of an active process, this must not 
be relied upon too exclusively since tuberculous meningitis 
and disseminated sclerosis may give similar precipitations, 
For this reason the test should not replace the Wassermann 
test, but should rather be used as an adjunct to that test, 
The widening of the normal zone of precipitation seems to 
be in direct relation to an increased precipitation with the 
butyric acid test, being most marked in cases of meningitis, 
and since such extension of the zone is usually absent in 
epidemic encephalitis this may assist in distinguishing it 
from early meningitis. In general paralysis the curve in the 
benzoin test may afford a measure of the activity of the 
disease if studied in a series of cases over a long pericd. 
Similar considerations apply to the gold test, but both tests, 
while helpful in arriving at a conclusion, do not possess the 
exaggerated value sometimes claimed for them. 


226. Bowen’s D‘sease. 
J. H. BRoERS (Nederl. Tijdschr. v. Geneesk., June 23rd, 1923, 
p. 2805), who records a personal case, states that in 1912 
J. T. Bowen of Boston described two cases of a skin disorder 
which, after careful clinical and histological examination, he 
grouped among the precancerous diseases of the skin, which 
include xeroderma pigmentosum, keratosis arsenicalis, cornu 
cutaneum, chronic x-ray dermatitis, keratoma senile, leuko- 
keratosis, Paget’s disease of the nipple, tar, paraffin, and 
chimney-sweeps’ cancer, etc. The disease may be regarded 
as an epitheliomatosis of a chronic eczema. It occurs in men 
and womén of middle age on any part of the skin surface and 
has an extremely chronic course—in Broers’s case it had 
already been in existence for twenty-two years—without 
having any injurious effect upon the patient’s general 
health, so that the prognosis, though unfavourable as regards 
cure, is good as regards duration of life. 


227. Blood Changes in Small-pox. 


—W. H. HorrMann (Miinch. med. Woch., August 10th, 1925, p. 


1052) points out that, whilst the clinical features of small-pox 
are characteristic in severe epidemics, the diagnosis is not 
always easy in mild epidemics, especially in the early cases. 
Hence we have need for additional aids to diagnosis. During 
an epidemic of small-pox in Havana (Cuba) the author has 
made 300 blood examinations. He believes the changes 
found to be of diagnostic value. These blood changes are 
recorded in detail. The author concludes that in small-pox 
blood changes occur regularly which are peculiar to the 
disease ; especially great increase of the leucocytes from the 
fourth day of the illness, relatively marked lymphocytosis, 
high degree of eosinophilia, presence of myelocytes, and at 
first high Arneth index (based on the number of nucle! 
fragments in the polynuclear cells). Specially characteristic 
is the occurrence of myelocytes. A similar blood picture 
occurs only in varicella, in which, however, the total number 
of leucocytes is generally rather diminished, with the, 
exception of occasional slight increase about the eighth of 
tenth day of the disease. : 
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MEDICAL LITERATURE. 


Medicine. 


228. Treatment of Haemoptysis. 
¢, COLBERT (Arch. de med., cir. y esp., August llth, 1923 
p. 248) states that the treatment of haemoptysis in pul- 
tuberculosis should vary according as it is accom- 
ed by a high or low blood pressure. In cases with high 
plood pressure emetine is beginning with an intra- 
puscular injection of 4 cg., which should be repeated two or 
three times a day. When the blood pressure falls the doses 
should be diminished. Colbert has never had any bad effects 
from emetine, but the total dosage in the course of treatment 
should not exceed 1 gram. In addition to emetine a small 
purge of sodium sulphate should be taken every morning. 
Any other drug is unnecessary. The prognosis should be very 
guarded when emetine is ineffective. In any case adrenaline 
is formally contraindicated. When the blood pressure is 
low the most sat drugs are pituitary extract and 
ed serum in a dilution of 2 to 10 per cent. Mor- 
should be administered very cautiously, as it inter- 
feres with expectoration and facilitates the production of 
bronchial emboli. If, however, the cough is very trouble- 
some it will have to be given. In cases of profuse haemo- 
ptysis associated with the presence of a cavity, artificial 
pneumothorax should be performed and 600 c.cm. of gas 
injected, and if the haemoptysis recurs the operation should 
be repeated. 


229. Epidemic Transient Diaphragmatic Spasm. 
G. C. PAYNE and C. ARMSTRONG (Journ. Amer. Med, Assoc., 
September lst, 1923, p. 746) report on the nature of a disease 
which was epidemic in Virginia in May and June, 1923, and 
apparently also in June, 1888. The disease was characterized 
by an acute onset with epigastric pain, difficulty in breathing, 
fever, and tenderness along the lower ribs, and the duration 
varied from one day to three weeks. In the epidemic of 
1923 it has been most prevalent in the north-eastern district 
of the State, affecting rural areas more than urban, and 
children more than adults. It has caused no deaths, but in 
some cases it has led to serious sequelae. It is believed to 
be due to an infection, but the nature of the virus has not 
been determined. Prodromal symptoms were usually sbsent. 
The attack nearly always began suddenly and without warn- 


ing, with severe epigastric pain. The pain later extended to - 


oue or both sides of the lower part of the thorax. In nearly 
all cases the temperature rose at the time of onset and soon 
reached its maximum, which varied from 101° to 105° 
Profuse perspiration was usually present. The pain was 
increased with active movement of the body, particularly 
with any attempt to stand or sit erect. In some cases it was 
also increased by swallowing. Naused and vomiting were 
not prominent symptoms, but they occurred in about one- 
third of the patients examined. Constipation was usual, but 
there were also numerous cases in which dysentery followed 
the attack. More than half of the patients complained of 
headache. After from four to ten hours of severe paroxysms 
of pain and dyspnoea the patient usually became more 
comfortable. In no case did the initial paroxysm last more 
than twenty-four hours without a period of .comparative 
comfort. Blood counts were negative. The sequelae of this 
condition are variable, and appear to depend on individual 
and local conditions. The only death reported was in a 
woman who developed an acute endocarditis after recovery 
from this illness. 


230. Exercise in Treatment of Hypertension. 

C. WARD CRAMPTON (New York Med. Journ. and Med. Record, 
July 4th, 1923, p. 31) advocates the discriminate use of 
exercises in conjunction with other measures in the treat- 
ment of hypertension. Slow, long-continued exercises, with 
periods of rest and relaxation, give the best results in pro- 
ducing vaso-dilatation and tonicity, and these are considered 
under five headings: (1) bed exercises ; (2) breathing exercises 
to increase chest mobility, thoracic aspiration, relief of 
abdominal stasis, aud for abdominal massage; (3) anti- 
Constipation exercises for auto-massage and the relief of 

Sand pressures ; (4) contraptosis exercises to counteract 


‘Visceral and blood ptosis; and (5) recreative exercises out 


of doors to promote happiness and well-being. The most 
effective exercises for abdominal auto-massage consist in 
& circular movement of the abdomen in the all-fours position 
on the hands and knees, and a change of posture from the 


vertical to the horizontal to straighten out kinks, counteract 


intestinal inactivity, and prevent stasis, by which means 
a@ long-standing persistent constipation can frequently be 
cured. Treatment should be definitely prescribed for the 
whole twenty-four hours to allow of a proper adjustment 
of rest, recreation, diet, work, baths, massage, etc., indi- 
vidual and social interests being considered as well as the 
physical and medical state. Following upon such carefully 
arranged exercises, and de ing u their character and 


_ extent and any associated pathological conditions, there will 


be a decrease in blood pressure with improvement in muscle 
tone, circulation, nutrition, and posture, and exercises are 
useful in the prevention of conditions associated with hyper- 
tension. Such treatment must not be allowed to replace diet 
restrictions, rest, or other appropriate therapy, since, the 
hypertension being merely a symptom, it is not that alone 
that has to be treated but the patient as a whole as regards 
his various physical and mental processes, associated diseases, 
and sources of infection. 


231. Treatment of Scabies by Acid Sodium £ulphite. 

E. Léprnay (Bull. Soc. Francaise de Derm. et de Syph., 
Jane, 1923, p. 523) gives two prescriptions for ointments for 
scabies: acid sodium sulphite (ordinary solution of the codex) 
600 grams, lanolin (anhydrous) 400 grams; and anhydrous 
acid sodium sulphite, distilled water, vaseline, of each 
200 grams, lanoline 400 grams. These ointments are easily 
prepared, inexpensive, non-irritant, and well tolerated, even 
when there is secondary eczema or dermatitis. According to 
the severity of the case, two or three applications on con- 
secutive nights are required, and suffice to produce a cure 
without preliminary applications of soap or baths. Dis- 
infection of clothes appears to be unnecessary, but as @ 
precaution Lépinay recommends that they should be cleaned 
with benzine, as recommended by Milian. Lépinay thinks 
that the acid sulphite acts by setting free nascent SO, on 
contact with cutaneous secretions. 


232. Intravenous Injection of Calomel in Syphilis. 

G. B. PopEesTA (Rif. Med., August 6th, 1923, p. 746) has 
treated 59 cases of syphilis in various stages of the disease 
with intravenous injections of 3 cg. of calomel. Eight to 
twelve injections were given, according to the requirements 
of the case, every four or five days. The results were as 
follows: (1) The injections were quite harmless and pain- 
less, and only in rare instances gave rise to a general reaction 
in the form of a slight rise of temperature. (2) No case of 
stomatitis or albuminuria was seen in this series. (5) The 
treatment had a well marked curative effect upon the primary 
sore, papular lesions of the secondary stage, and tertiary 
nodular and gummatous lesions. (4) On the other hand, 
the ulcerative or vegetating lesions of the secondary stage 
were not much affected. (5) The destructive action of the 
calomel injections on Treponema pallidum was definite but 
not constant, and the Wassermann reaction was affected, 
but only slowly and in an irregular degree. (6) Injection 
of calomel by the intravenous route proved superior to 
intramuscular injection. 


233. The Difference between Functional and Organic 
Arterial Hypertonus. 

. ROEMHELD (Miinch. med. Woch., August 3rd, 1923, p. 1022) 
oa out nas it is generally allowed that increased peri- 
pheral resistance is the primary cause of increased blood 
pressure. At first this is produced by increased tone of the 
muscles of the smallest vessels. Psychical carses play an 
important part in causing this increased tone ; but much may 
be said in favour of the view that it may be of toxic origin 
and associated with excess of albuminous food. It is stated 
(v. mee that in certain parts of the East, where the diet 
consists almost exclusively of milk, cheese, and vegetables, 
the oldest people have soft blood vessels, like those of a 
chlorotic girl. Besides toxic causes (including nicotine) con- 
stitutional factors play a part. Hypertonus is especially 
liable to occur when the abnormal resistance is chiefty in 
the splanchnic area (obese individual with flatulent gastro- 
intestinal disturbances). Three stages may be recognized 
in the development of arterio-sclerosis: (1) a fanctional, 
presclerotic stage in which the hypertonus depends on 
angiospasm, which may be checked by suitable dietetic and 
physical measures; (2) mixed functional and organic hyper- 
tonus; (3) the final stage of arterio-sclerosis. AS regards 
diagnosis, prognosis, and treatment, the recognition of the 
stages of hypertonus is important. The functional hypertonus 
(first stage) can be rapidly influenced by treatment, whilst 
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the organic hypertonus is only slowly affected, and to a 236. The Advantages of Cholecystectomy.. 


slight extent. The functional hypertonus returns to normal 
during sleep. The author has shown that also early in the 
morning, before breakfast, in the horizontal position, the 
blood pressure is lowest, and in the first stage is of the 
normal height, though during the day it may be greatly 


increased. If the early morning blood pressure is increased 


the difference between it and the blood pressure during the 
day indicates how much is due to organic causes. The 
prognosis is most unfavourable where the fasting blood 
pressure is as high as, or even higher than, that during 
the day. 


23%, Diabetes and Syphilis. 
J. A. ROORDA SMIT (Nederl. Tijdschr. v. Geneesk., July 28th, 
1923, p. 345) states that while Rollo in 1798 was the first to 
suggest a special diet for diabetic patients, Watts in 1849 was 
the first to show that diabetes might be caused by syphilis, 
and obtained considerable improvement with mercury ina 
patient suffering from diabetes insipidus. In 1860 Leudet 
treated a patient with potassium iodide who was passing 
B to 10 litres of urine a day containing a large quantity of 
lucose. The patient recovered, but later a fatal relapse 
ook place, the urine on this occasion not containing any 
sugar. At the autopsy a syphiloma was found in the 
fourth ventricle. Jullien’s patient, a man aged 29, had 
secondary syphilis, diabetes mellitus, and was impotent. 
All the symptoms disappeared after six weeks’ treatment 
with mercury. Dub’s patient had severe diabetes mellitus, 
and was cured by potassium iodide. . Other cases illustrating 
the association between diabetes and syphilis have been 
recorded by Cyon (1864), Perroud (1869), Moisonnet (1876), 
Fournier (1879), Frerichs (1884), Lemonnier (1888), Pospelow 
fo"): Regnier apes and Carnot and Harvier (1920). Smit 
imself, from his personal experience, is inclined to rogard 
syphilis as one of the chief causes of all forms of diabetes. 
During the last few years he has seen 12 cases of the 
association of diabetes mellitus or insipidus with syphilis. 
In one case, in which the diabetes was not in any 
way affected by mercurial treatment, syphilis was merely 
a concurrent disease, while in the remaining 11 it was 
obviously the cause of diabetes. One of the 11 cases died 
without specific treatment, and the results of specific treat- 
ment in the other 10 cases were as follows: (1) Two patients 
with diabetes insipidus recovered completely. (2) Three 
patients recovered completely from diabetes mellitus as well 
as from diabetes insipidus which developed later. (3) One 
case of diabetes meHitus recovered completely under treat- 
ment with potassium iodide. (4) One patient with diabetes 
and a positive Cammidge reaction recovered completely and 
the Cammidge reaction became negative. (5) In one patient 
who-had a history of syphilis the diabetes was not cured by 
specific treatment. (6) Two patients showed considerable 
improvement, though the diabetes was not completely cured. 
In one of these this result was probably due to inadequate 
borat tty and in the otber to parasyphilitic changes in 


Surgery. 
235. Post-traumatic Epilepsy and Repair of the 
A Dura Mater. 
H. BURCKHARDT (Zentralbl. f. Chir., August 18th, 1923, 
p. 1277) discusses the generally recognized fact that epilepsy 


may supervene after apparently complete recovery from a 
fracture of the skull or other laceration of the dura mater. 


- He describes the normal anatomy of the cranial contents, the 


brain being supported on a ‘‘ water cushion,’’ and compares 
it with the pathological condition in which the brain becomes 
adherent to the torn dura mater, and as the cicatrix contracts 
that portion of the brain is fixed to the dura and subjacent 
bone and necessarily undergoes some distortion. This 
fixation of the cerebral surface to the skull explains the 
slow development of epilepsy, as firm cicatricial contraction 
requires time for the production of symptoms of irritation, 
Burckhardt describes the case of a man whose skull was 
fractured in a railway collision, Two years afterwards he de- 
veloped epilepsy. The attacks increased in frequency, and an 
extensive resection of the site of the fracture was performed ; 
the surface of the brain was exposed and the thickened dura 
carefully dissected off; an osteoplastic flap was raised with a 
pedicle large enough to secure an ample blood supply. The 
dural pot.2n of this flap was attached to the edges of the 
raw surface, froma which the old cicatrix had been dissected, 
and the repair completed by transplantation of fat and fascia 
to prevent further development of adhesions. Burckhardt 
recommends that when planning the osteoplastic flap care 
should be taken to preserve large arteries such as the middle 
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DE WITT STETTEN (dimer. Journ. Med. Sci., July, 1923, p, 3 
considers that it is justifiable to assume that the retained 
gall bladder, at least one that has been drained, is a men, 
to the health if not the life of the patient. Itisa universal 
opinion that a gall bladder seriously damaged, the seat of 
malignant disease, or in one whose cystic duci is obliterg 
should be removed. In the other and the great bulk of gall’ 
bladder operations there is still a considerable divergence of 
opinion, Of the complications of the retained gall bladder 
the formation of a persistent fistula is one of the most 
common, whilst stones that have been overlooked, adhesions 
or ventral herniae are by no means uncommon. The author 
advises a primary cholecystectomy, if at all possible, irre. 
spective of the degree of structural change in the gall bladder 
itself. Where this cannot be done and a cholecystostom 
is performed, the gall bladder should be removed later 
Re-operation is in many cases not a matter of choice but of 
compulsion. The only exception is in irremediable occlusion 
of the common duct, such as carcinoma or stricture, Ip 
chronic pancreatitis with jaundice cholecystostomy should 
be performed; when the fistula has closed and the pate 

of the common duct is assured, secondary cholecystectom 
should be undertaken. In chronic pancreatitis without 
jaundice cholecystectomy is the operation indicated. Ip 
cases of ‘silent ’’ gall stones where the gall bladder ap 
normal he practises removal of the gall bladder without 
drainage. He has failed to see any harm come from the 
absence of the gall bladder, and in many cases it is worse 
than functionless. After removal the period of convalescence 
is shorter’ and the wound heals more rapidly, whilst adhesions 
are not so liable to form, particularly so in the absence of 
drainage. 


237. Treatment of Fractures of the Malar Bone and 
Zygoma. 
R. DUCHANGE (Journ. de Méd. de Bordeaux, August 10th, 1923, 
p. 557) describes the anatomical relations of the malar and 
temporal bones and reviews the literature on this subject, 
The malar may be displaced outwards or inwards; outward 
displacements are very rare, but several cases are cited, 
When the malar is forced inwards the adjacent bones are 
necessarily involved, but Hamilton stated that the malar 
may be forced inwards from 4 to 6 mm. without fracture. 
Flattening of the cheek alone does not necessarily indicate 
a fracture : there must be deformity, mobility, and crepitus; 
these are usually associated with pain. Oedema quickly. 
masks the flattening of the cheek, and may obscure the 
diagnosis. Mobility and crepitus may be absent. Pain, 
especially on palpation, is usually severe. Asymmetry of 


. the two suborbital borders is an important sign of fracture, 
but post-traumatic trismus is still more important. Duchange 


states that trismus occurs immediately in fractures of the 
zygoma (due to injury to the masseter), while in fracture of 
the malar it comes on more slowly, and, when that bone 
alone is involved, disappears quickly. There may be also 
epistaxis and exophthalmos and subconjunctival ecchymosis. 
Treatment is useles$ if delayed for afew days. Duchange 
describes the various methods recommended by Malgaigne, 
Hamilton, Murphy, and other surgeons for (1) reduction of 
the fracture and (2) retention in position. Duchange has 
introduced a modification of lion forceps (illustrated). The 
four sharp points are long enough to seize the malar, without 
incisions in the soft tissues, while the instrument is strong 
enough to firmly grip the upper and lower borders of the 
bone, which .is then replaced. The punctures made by the 
jaws of the forceps heal without scarring. Compound frac: 
tures—for example, severe gunshot wounds involving the 
malar or zygoma—must be treated on general lines. These 
wounds may result in extensive deformity, especially 
ectropion of the lower eyelid, while the optic nerve and 
the second branch (infraoibital) of the fifth nerve may be 
involved. Duchange claims that his method of reduction 
avoids incisions of the buccal mucosa, which necessarily 
increase the danger of sepsis. 


238. Stenosis of the Bile Ducts, : 
M. A. GossET (Bull. et Mém. Soc. de Chir. de Paris, May 1st, 
1923, p. 604) reminds us that wounds of the bile ducts made 
at operation heal easily. In the majority of cases cho'edo- 
chotomy is carried out on a duct. that is more cr less dilated, 


‘and under such conditions cicatrization and contraction of 


the scar is of no consequence. If, however, the duct be not 
dilated healing of the wound may result in stenosis or evel 
obliteration of the duct. He describes a case where, after 
drainage of the duct, on removing the drain contraction 

the scar tissue produced complete stenosis of the bile duct. 


Operative treatment was decided upon and exploration ~ 


showed that there was an injury to the ducts at the junction 
of the cystic and common ducts. A probe passed freely 


‘ 
| 
| (for €3 
dy pixtu 
onsi¢ 
Nussb 
of an 
ami 
will s 
i Absee 
ing 0 
Cance 
by tt 
defini 
appar 
| He p 
half-¥ 
spine 
duced 
concl 
the 1i 
gall 1 
q dang 
of pe 
recor 
tion 
nih 
| 
it 20, 
with 
leas 
treat 
plant 
trans 
aspec 
Achil 
tibial 
| or fle 
{ near 
that 
if the 
241, 
Vd. 
Tepo} 
4 nine 
: hag 
cases 
_A had 
| vuly. 
H uret] 
mem 
high 
| struc 
carci 
papi! 
spre 
| Vuly; 
struc 
| 


gert. 29, 1923] 


EPITOME OF CURRENT MEDICAL LITERATURE. | 1, 


— rds, but below the duct was completely blocked. The 
® tic duct was therefore isolated and anastomosed to 
stomach with a series of catgut sutures and a layer of 
sik sutures. A drain was placed down to the site of 
Hastom0siS and the wound closed. For six days there was 
jeakage from the wound, then there was a profuse escape 
pilefor a week. This stopped shortly afterwards and the 
were coloured normally. Apart from some slight pains 
yer the liver the patient made a satisfactory recovery and 


fistula has closed. 


230. Pneumoperitoneum as an Aid to Diagnosis in 
Diseases of the Liver and Gall Bladder. 

7 NUSSBAUM (Muench. med. Woch., August 10th, 1923» 
1052) insists upon careful study of the anatomical relations 
physiological movements of the normal abdominal viscera 
the foundation of successful x-ray diagnosis of pathological 
tions, but some further assistance is required. In some 
ses natural or artificial distension of the stomach with CO, 
(lor example, by administratiog of a Seidlitz powder or other 
pixture of sodium bicarbonate and tartaric acid) has been of 
gnsiderable assistance in revealing the stomach outline, but 
Nussbaum states that this procedure may cause perforation 
¢ an ulcer or rupture of a cicatrix. He therefore recom- 
gends inflation of the peritoneum with oxygen or nitrogen, 
md gives a long list of diseases (including pyopneumothorax) 
which skiagrams taken after inflation of the peritoneum 
yill show many details which would be otherwise invisible. 
Abseesses, exudations, and adhesions will be shown by deepen- 
ing of the normal shadows and alteration of their form. 
(ancerous growths and gummata have been clearly shown 
by this method. The normal liver outline becomes more 
iefnite, and the gall-bladder shadow appears as a rounded 
projection superimposed upon the shadow of the liver. 
Nussbaum recommends that an ordinary pneumothorax 
wparatus with a manometer and Denecke’s needle be used. 
He prefers to introduce the gas in the left iliac fossa, 
tal | between the umbilicus and the left anterior superior 
@; 1,500 to 2,000 c.cm. of oxygen or nitrogen can be intro- 
duced slowly without discomfort to the patient. Nussbaum 
concludes that pneumoperitoneum is a valuable addition to 
the list of diagnostic methods in diseases of the liver and 
gil bladder. When properly performed it is free from 
danger. Naturally it is contraindicated when symptoms 
of peritonitis are present. No adverse results have been 
recorded, although it is possible that gas embolism, separa- 
tion of pre-existent adhesions, injuries to the intestines or 
blood vessels, or, finally, extensive surgical emphysema, 
might result from faulty technique. Success depends very 

largely upon the skill and experience of the operator. 


“0. ‘Surgical Treatment of Infantile Paralysis. 

CAPRIOLI (La Pediatria, July 1st, 1923, p. 722) deals especially 
with pes talus paralyticus, which is associated with more or 
leas advanced abduction and pronation of the foot itself. In 
teatment, in addition to restoration of the movement of 
plantar flexion, it is necessary to restore those of adduction 
and supination. For this purpose the author recommends 
transplantation of the peroneus longus tendon on the internal 
aspect of the calcaneum and internal margin of the tendo 
Achillis, transplan‘ation of the peroneus brevis on to the 
tibialis posticus and later on to the flexor longus pollicis 
or flexor longus digitorum, transplantation of the extensor 
longus digitorum to the internal aspect of the first metatarsal 
near the attachment of the tibialis anticus. The author 
gives details as to the technique of these transplantations and 
records of five cases successfully operated upon. It is seldom 
that osteotomy of the calcaneum is necessary in these cases 
itthey are treated as above. 


Obstetrics and Gynaecology. 


%1. Primary Carcinoma of the Female Urethra. 

V. J. O’Conor (Urol. and Cut. Rev., August, 1923, p. 475), who 
teports a case of his own, states that there are only ninety- 
nine apparently authenticcases on record in which carcinoma 
developed primarily in the female urethra. About fifty 
tases which were originally reported as primarily urethral 
had to be rejected, as they really belonged to the group of 
vulvo-vaginal tumours. Primary carcinoma of the female 
uethra most frequently develops in the urethral mucous 
hemerane, and is usually of a squamous-cell type, of 
ate er malignancy than is usual for tumours of similar 
Fucture on skin surfaces. It must not be confused with 
carcinoma of the vulva and vaginal wall, which is most often 
Pepillomatous with a ragged fungating margin and tends to 
mam laterally, involving the cutaneous surfaces of the 
struct and vagina rather than the deeper periurethral 
tures, Although several writers have suggested that 


the neoplasm develops from some low-grade chronic inflam- 
mation, statistics show that in many instances such an ante- 
cedent is lacking. Until recently the treatment has consisted 
in extensive surgical removal of the urethra and cancer- 
bearing areas. In only a very few early cases has successful 
excision with maintenance of urinary control been accom- 
plished. In most cases the operation has led to structural 
mutilation and functional derangement, so that the end- 
results have hardly B ng eran the procedure. Somewhat 
more encouraging results have been obtained in cases where 
radium has supplemented excision. In O’Conor’s case, which 
occurred in a woman aged 54, a very extensive carcinoma of 
the urethra was locally -.estroyed by diathermy, with sub- 
sequent complete healing of the urethral and vulvar regions. 
Urinary function was retained and local symptoms were 
completely relieved by the procedure. O’Conor maintains 
that diathermy is superior to any other method in effecting 
local destruction of carcinoma of the female urethra, especially 
as it completely seals off the surrounding tissues during the 
slow coagulation. The method is devoid of operative shock, 
does not require an anaesthetic, and is followed by only 
slight post-operative discomfort, while even in advanced 
cases urinary control is maintained. 


Severe Intraperitoneal Haemorrhage from 
a Menstrual Corpus Luteum. 

T. HESSELBERG (Norsk Mag. f. Laegevidenskaben, July, 1923, 
p. 625) heads his paper with the question: ‘Can a consider- 
able intraperitoneal haemorrhage arise from a menstrual 
corpus luteum?’ “He notes that as great an authority as 
Forssner is inclined to regard most such cases as being over- 
looked instances of extrauterine pregnancy. They may be, 
but the author inclines to the view that the menstrual 
corpus luteum may occasionally be the site of a severe 
haemorrhage in the absence of pregnancy, uterine or extra- 
uterine. In support of this view he records the case of a 
2-para, aged 29, whose last menstruation began on November 
10th and was normal in every respect. On November 24th 
she felt faint and ill, with pain in the lower abdomen. A 
diffuse, doughy, and exquisitely tender swelling was felt in 
the pouch of Douglas. There was no haemorrhage from the 
vagina. Laparotomy revealed much fluid and clotted blood, 
the right uterine appendages being buried in loose clots. 
When these were removed, a normal Fallopian tube was 
found, and a normal-looking ovary was seen to contain a 
ruptured Graafian follicle, of the size of a hazel nut. Pro-' 
truding from the ruptured surface of this follicle there was a 
round, firm, yellow body, of the size of a pea. From the 
depths of the follicle a fairly vigorous haemorrhage was 
still proceeding. The uterus was small and firm, and the 
left uterine appendages were normal. The right tube and 
ovary were removed, and a microscopic examination of the 
latter showed no signs of either inflammation or pregnancy. 


243, Symptomatology and Treatment of the So-called 
Double Uterus. 
In the opinion of H. EYMER (Zent. f. Gyn., August 11th, 1923," 
p. 1281) the condition of a double uterus is rarely discovered 
until pregnancy occurs, when it is very liable to cause 
trouble. Thus abortions are of more frequent occurrence, and 
inertia uteri, malpresentations and positions, impacted labour 
due to obstruction by the non-pregnant horn, and post-partum 
haemorrhage are all common. In the non-pregnant the 
clinical features are not sufficiently marked to allow the 
condition to be diagnosed, though menstrual and pre- 
menstrual dysmenorrhoea and menorrhagia are common 
occurrences. The scanty menstrual flow described by Blair 
Bell has only been found by the author in a very small 
number of cases. The explanation of the menorrhagia and 
dysmenorrhoea is, in the author’s opinion, the weakness 
of the uterine muscle, which is both functionally and 
anatomically weak, the weakest part being situated on the 
inner walls of the two horns, this being contrary to Kussmaul, 
who states that the musculature is as strong as in a normal 
uterus. Menorrhagia is also aided in some cases by one horn 
menstruating after the other, and thus the period is pro- 
longed, dysmenorrhoea being also favoured by the narrow- 
ness of the cervical canals. The author recalls one case 
of pseudo-didelphys in which there was a large horn and 
a small one and in which one vagina was wide and the other 
narrow, the wide vagina being connected with the small 
horn. The patient complained of dysmenorrhoea and sterility, 
and on coitus being effected through the narrow vagina the 
patient at once became pregnant. Dirner also relates a 
somewhat similar case in which one horn always aborted, 
whereas when pregnancy occurred in the other it always 


1 went on to term. Regarding treatment, the author states 


that dilatation and curettage are contraindicated, the former 

on account of the extreme narrowness and obliquity of the 

cervical canals and the latter on account of the great thinness 

of the uterine wall in places, a condition which in many 
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cases operated on by experienced operators has caused 
perforation of the uterus. Strassmann’s operation, consisting 
of removal of the inner wall and the uniting of each uterine 
half together so as to make one uterus in place of two, is 
recommended, and two cases are described, whereby one 
was relieved of menorrhagia and the other of severe 
dysmenorrhoea by such an operation. 


244, The Origin of “Tar Cysts” of the Ovaries. 
B. Nystr6M (Finska Ldkaresdllskapets Handlingar, July- 
August, 1923, p. 433) has studied the origin of ‘‘ tar cysts ’’ of 
the ovaries (haematocystis picea ovarii), 80 cases of which 
have been observed at Engstrém’s hospital in the period 
1890-1917. During this period considerably more than 4,000 
laparotomies were performed at the same hospital. It has 
recently been suggested that these cysts are due to the 
existence within-the ovaries of islands of endometrium 
which secrete a fluid resembling that of menstruation. The 
author has examined microscopically the walls of numerous 
such cysts, but has never found these hypothetical islands of 
endometrium. In no case was there a history of direct 
trauma in the neighbourhood of the ovaries, but there were 
three patients who associated the onset of their symptoms 
with severe bodily exertion. In as great a proportion as 86.3 


_ per cent. there was a history of more or less regular sexual 


intercourse,-and it is conceivable that such intercourse plays 
a part in the genesis of this condition. Of the married 
patients, 31.8 per cent. were nulliparae, and in more than a 
quarter of all the cases the disease was bilateral. 


Pathology. 


245. The Agglutination Reaction in Pregnant Women 
Suffering from Tuberculosis. 

In tuberculosis the agglutinin titre of the serum varies with 
the course of the disease; a low titre—1l in 5—or the dis- 
appearance of agglutinins from the serum are both of bad 
prognostic import; a high titre—l in 20 or 1 in 40—is of 
better prognostic significance, being met with in the fibrous 
forms or in the resistant phases of the advancing forms. 
P. COURMONT and PapacosTas (C. R. Soc. de Biologie, 
July 21st, 1923, p. 521) have applied this knowledge to the 
study of the variations in the agglutinin titre which occur in 
pregnant women who are suffering from pulmonary tuber- 
culosis. Estimations of the agglutinin content of the patient’s 
serum were made during the later months of pregnancy 
and from fourteen to sixty-eight days following delivery. 
Altogether 14 cases are recorded. Of these, 4 showed a low 
titre before, and a low or even falling titre after, parturition. 
In two instances the patients died; in the other two the 
disease advanced rapidly after delivery. In the remaining 
10 patients the titre of the serum was generally fairly high 
before delivery, and remained high, or actually rose, after- 
wards. All of these patients did remarkably well. The 
authors conclude, therefore, that a low or falling titre before 
or after parturition is of bad prognostic import, whereas 
a high or rising titre is distinctly favourable. Cutireactions 
carried out at the same time as the agglutination reaction 
failed to show any marked correlation with the agglutinin 
titre, and cannot be used to evaluate the patient’s prognosis. 


246. Inheritance of Cancer. 

W. F. WASSINK and C. P. WASSINK VAN RAAMSDONK (Neder. 
Tijdschr. v. Geneesk., July 28th, 1923, p. 326) investigated the 
family histories of patients with various forms of cancer at 
the Antoni van Lecuwenhoek Hospital, Amsterdam, with the 
following results: 258 patients with mammary cancer had 
102 other members of their families suffering from some 
form of cancer, which in 40 cases, or 39 per cent., was cancer 
of the breast ; 274 patients with uterine cancer had 66 rela- 
tives with some form of cancer, which in 24 cases, or 36 per 
cent., was cancer of the uterus; 247 patients with cancer of 
the skin had 53 relatives with some form of cancer, which in 
17 cases, or 32 per cent., was cancer of the skin ; 46 pa‘ients 
with cancer of the lip had 10 relatives with some form of 
cancer, Which in 5 cases, or 50 per cent., was cancer of the 
lip; 69 patients with cancer of the tongue had 9 relatives 
with some form of cancer, which in 2 cases, or 22 per cent., 
was cancer of the tongue.- On the other hand, there were 
89 patients with cancer of the mouth who had 19 relatives 
with some form of cancer, but none with cancer of the 
mouth; and 110 patients with cancer of the larynx had 
31 relatives with sonie form of. cancer, which-in only 3 cases, 
or 9 per cent., affected the larynx. These figurés’on the 
whole show a pronounced tendency for the same organ to 
be affected by cancer in certain families. The more or less 
complete absence of any such tendency in the cases of 
cancer of the mouth and larynx may indicate that the 
localization of cancer in these situations is not due to 
inheritance but to such irritants as tobacco and alcohol. 
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247. Complications of Pneumonia, | 

H. M. FEINBLATT (Boston Med. and Surg. Journ. 
1923, p. 136), from a post-mortem pathological 
logical analysis of 139 cases of lobar pneumonia and 41 00 
of bronchopneumonia, found, in the case of lobar pneume 
that the principal complications were empyema (38.1 | 
cent.), purulent pericarditis (17.2 per cent.), toxic. neph 
(10.7 per cent.), fibrinous pleurisy (9.3 per cent.), and canton 
dilatation (8.6 per cent.) ; and of the infecting organisms the 
pneumococcus alone was responsible in 91.7 per cent, of 
cases, the streptococcus in 5.8 per cent., and the two com 
bined in 2.3 per cent. In bronchopneumonia the princina 
complications were empyema (9.7 per cent.), cardiac dilata 
tion (9.7 per cent.), toxic nephrosis (7.3 per cent.), and cranial 
sinus empyema (7.3 per cent.) ; and of the infecting organism, 
the streptococcus alone was responsible in 34.7 per Cent, of 
the cases, the pneumococcus alone in 21.7 per cent, the 
tubercle bacillus in 13 per cent., while the streptococcus and 
pneumococcus together were the causative organisms jp 
8.7 per cent., the streptococcus and #. influenzae in 8,7 per 
cent., the pneumococcus and B. influenzae in 8.7 per cen 
and the streptococcus and staphylococcus in 4.3 per cent, 


218. Catalase in Bacteria: Its Relation to Anaerobiogis, 
THE peculiar fact that the true anaerobes are actually 
unable to thrive in the presence of air receives an explang. 
tion from the work of ANNE BARBARA CALLOW (Journ. of Path, 
and Bact., July, 1923, pp. 320-325), who estimated the catalase 
content of nine anaerobes and twelve aerobes and found that 
none of the anaerobes investigated gave off gas when treated 
with hydrogen peroxide, whereas all the aerobes investigated 
were shown to contain catalase with the exception of the 
streptococci. The explanation suggested is that in the 
presence of air anaerobes take up oxygen, the latter assistin 
in the formation of a substance which either inhibits growth 
or kills the cell. According to Wieland’s theory of resp'ra. 
tion water is decomposed by an oxido-reductase into hydroxy] 
and hydrogen ions, the latter combining with the oxygen 
of the air to form hydrogen peroxide, which is at once 
decomposed by the enzyme catalase into water and molecular 
oxygen. In the absence of catalase the hydrogen peroxide 
would accumulate and kill the cell, and since anaerobes lack 
catalase the cells might be killed by the cumulative effeci 
of hydrogen peroxide. In the absence of air no hydrogen 
peroxide would be formed and anaerobes would be able to 
develop. If the lack of catalase in anaerobes were indeed 
the cause of their inability to grow in the presence of air then 
it might be supposed that if a culture of an anaerobe were 
exposed to the air hydrogen peroxide would be formed, but 


cultures which had been left in contact with air or oxygen 
for various periods of time gave negative results. Since 
anaerobes contain no catalase it was thought possible that 
the addition of catalase to the medium might induce 
anaerobes to grow in the presence of air, but no conclusive 
evidence that anaerobes are able to grow aerobically in the 
presence of catalase was obtained. 


249. Studies on Pneumococcus Immunity. 
R. L. Cecit and G. I. STEFFEN (Journ. Exper. Med., August, 
1923, p. 149) have been studying the active immunity con- 
ferred on monkeys to pneuwonia by the administration of 
monovalent vaccines. They previously showed that it was 
possible to protect these animals against experimental 
pneumococcus (Type I) pneumonia by either subcutaneous 
or intravenous injection of pneumococcus (Type I) vaccine; 
they showed, too, that in response to this vaccination pro- 
tective substances appeared in the blood. This work has 
now been extended to the three other types of pneumococcns. 
Monkeys were prepared by the subcutaneous injection, at 
five- to seven-day intervals, of a saline vaccine; the total 
dosage varied from 120 to 200 billion organisms. Two to 
three weeks after the last injection the monkeys, together 
with an unvaccinated control, were inoculated intratracheally 


The temperatures of the animals were taken twice daily ; 
leucocyte counts and blood cultures were made once daily. 
Those animals which had not died in the meantime were 
killed from the fifth. to the ninth day, and complete post 
mortem examinations conducted. The results with pneumo 


the vaccinated animals failed to develop pneumonia, whereas 
the control animals did do so. With Type III, on the other 
hand, the protection was not so complete; in a series of three 
experiments four out of eight vaccinated monkeys came dowa 
with disease, showing that vaccination is successful in only 
50 per cent. of the cases. In none of the monkeys vaccinated 


the presence of protective substances in the blood. 


repeated attempts to detect this substance in anaerobe . 


with living pneumococci, the same organism being used for” 
this purpose as was used for the preparation of the vaccine. » 


coccus Types II and IV were quite definite ; in every case 


with either of the three types was it possible to demonstrate 
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250. Urticaria Pigmentosa. 
g, W. FINNERUD (Arch. Derm. and Syph., September, 1923, 
reports a case of urticaria pigmentosa (nodular type), 
summarizes the literature (308 cases in all). About 
gg per cent. of the cases were males, 48.6 per cent. occurring 
juring the first six months of life, and 24 per cent. after 
paberty ; 64 per cent. presented the macular type of lesion, 
g4per cent. the nodular, and 26 per cent. the maculo-nodular ; 
yd of those cases collected since 1905 5.5 per cent. were 
ted with vesicle and bulla formation, 7.7 per cent. being 
gf the “‘xanthoma type.’’ Three well marked types are 
ntirely macular, entirely nodular, and mixed macular 
ga nodular. The chief features in the reported case were 
the small number of lesions, the nodules of which were soft 
poelike in appearance, and only slightly pigmented. All 
the lesions appeared when the patient—a girl—was about 
4months old, with the exception of one of the right palm, and 
they all appeared within a few days of each other. The 
swellings remained distinctiy red for three or four months, 
iiter which they began to change to a light brown tan colour, 
gudso persisted with occasional itching, when they became 
swollen and pinkish. At 4 years old none of the lesions had 
disappeared, and some seemed to the mother to be increasing 
insize. The family history showed nothing of note and tlie 
child had always been well. ; 


251. An Epidemic of Extra-genital Syphilis. 

0. GROTZ (Deut. med. Woch., June 15th, 1923, p. 782) gives anu 
secount of an epidemic of extra-genital syphilis among farm 
labourers in Holstein. A touring threshing machine was 
manned by 24 labourers, one of whom was cohabiting with a 
widow, who was subsequently found to be suffering from 
syphilis. None of the other labourers confessed to extra- 
marital relations. The labourers ate and drank from the 
same vessels, and one after the other suffered from a sore 
throat and other signs of syphilis. Altogether 13 of the 24 
labourers developed syphilis, but only the labourer who 
tohabited with the syphilitic widow showed signs of an old 
chaucre on the penis. It was instructive that though these 
labourers had consulted several doctors for their sore throats, 
the true nature of the disease was overlooked for a long time, 
and only gargles were prescribed. Vigorous treatment with 
salvarsan and mercury was instituted, and the response to 
this treatment was perfectly satisfactory, confirming the old 
observation that syphilis acquired by extra-genital infection 
isas amenable to treatment as syphilis acquired in the usual 
manner. The author suggests that his material is well worth 
folowing up with a view to ascertaining whether or not a 
single strain of the syphilitic virus possesses certain neuro- 
tropic peculiarities ; for it has been suggested that tabes and 
general paralysis may be the result of a special strain of 
the Spirochaeta. pallida, and this hypothesis would be 
strengthened either if none of the author’s patients, or if 
most of them, were subsequently to develop syphilis of the 
central nervous system. 


252, -Rickets and Tetany. 

H. B. MiLLs (New York Med. Journ. and Med. Record, August 
Ith, 1923, p. 193) urges. the importance of distinguishing 
between the two kinds of rickets arising from the dispropor- 
tion between the amount of calcium or phosphorus in the 
system, in one (low calcium rickets) the calcium being low 
and the phosphorus normal or above, while in the other 
(ow phosphorus rickets) the phosphorus is low and the 
calcium normal or above. The estimation of the blood 
calcium and phosphorus content is advisable, even at the 
tisk of a day or two’s delay in waiting for the laboratory 
report, a little over 10 mg. of calcium and 5 mg. of phos- 
phorus to 100 c.cm. of serum being normal. While the ad- 
ministration of both calcium and phosphorus in all cases of 
tickets may be of use, the advantage of being able to give 
the maximum dose of the one that is deficient, and the 
minimum, if any, of the one that is normal or above, as 
ascertained by a laboratory test, is obvious. Heredity may 
occasionally be a predisposing causative factor, bué in this 
connexion more weight attaches to prematurity. Tetany, 
which may occur apart from rickets, as when parathyroid 
insufficiency interferes with calcium metabolism, is due to 

W calcium content, and is therefore essentially a complica- 

mm of low calcium rickets. The disease (rickets) occurs 
in both breast- and bottle-fed infants, so that diet alone is 


not causative, and breast milk should be given for the first 
nine months, supplemented by fruit juice after the fifth 
month. In the absence of breast milk certified cow’s milk is 
best, but, failing that, recently prepared pasteurized milk 
should be given. Cod-liyer oil, with calcium or phosphorus 
as indicated, is the only drug treatment, and syrup o% 
calcium lactophosphate in dracbm doses or 1/200 grain of 
phosphorus may be given. Good hygienic surroundings and 
exposure to the sun’s rays should be aimed at, and in the 
absence of sunshine the ultra-violet rays are beneficial. 


253. The Treatment of Migraine with Luminal. - 
J. STRASBURGER (Klinische Wochenschrift, August 20.h, 1923, 
p. 1592) gives his experience of the treatment of migraine 
with luminal. He records in detail nime cases treated by 
this drug in the last two years. He concludes, from hs 
experience, that continued treatment of migraine with 
luminal in a daily dose of 0.1 gram or a little less diministes 
markedly the number and severity of the attacks. Improved 


general condition and increased activity are also observed. 


After discontinuing the drug, in course. of time attacks of 
migraine again occur. Bad results were not observed wnen 
the dose mentioned was taken daily. An increase of the dose 
was not necessary. The drug was given in the eveniug in 
one dose of 0.1 gram, or half this quantity was given twice 
a day. During the luminal treatment many patients com- 
plained of a tendency to constipation, so that aperients had 
to be given from time to time. The action of luminal appears 
in migraine, as in epilepsy, to be specific. Other observers 
have also recommended if€. 


254. Chronic Acquired Trophoedema. 

A. HENRY (Paris méd., July 14th, 1923, p. 49) states that since 
1898, when Henry Meige read his paper before the niuth 
congress of neurologists and alienists at Angers, all the 
dystrophic cedemas of unknown cause, but probably of 
nervous origin, have been grouped together under the name 
of ‘‘trophoedema.’’ In somes cases it is an isolated occur- 
rence, in others it is hereditary and familial. Sometimes it 
is congenital. Acquired trophoedema, of which Henry records 
@ case, may be a sequel of various infectious diseases, 
trauma, nervous disorders, or without any definite cause. 
The lower limbs are chiefly affected, as a rule on one side 
only. The upper limbs and face are rarely involved. It is 
easy to distinguish chronic oedema from acute cardio-renal 
oedema, phlebitis, cachectic oedema, or oedema due to tabes, 
syringomyelia, hemiplegia, or exophthatmic goitre. The 
diagnosis from elephantiasis is difficult, but can be cleared 
up by finding Filaria bancro/ti or loa in the blood. The 
pathogeny is obscure. The condition has been attributed to dis- 
turbance of the sympathetic system or to endocrine disorder. 
Treatment consists in administration of a nerve tonic such as 
strycbnine, arsenic, or sodium glycerophoxsphate, or pluri- 
glandular extracts (thyroid, pituitary, ovarian, and supra- 
renal) associated with warm baths and massage. Henry’s 
case was in a woman, aged 22, in whom trophoedema of the 
right. lower limb developed at the age of 20, following an 
attack of erysipelas at 11. He attributes the condition to 
changes in the celis of the cord in the lanbo sacra! region, 
due to the acute infection. ; 


253. Prophylaxis of Measles by Serotherapy. 
G. SALOMON (Deut. med. Woch., August 3ist, 1923, p. 1151) 
notes that according to official returns the mortality from 
measles in Germany in the first quarter of 1923 was five times 
as great as in the previous year. Ina children’s-asylum in 
Berlin he has been confronted by the problem of preventing 
measles from spreading to young and ailing children. He 
was unable to obtain an adequate supply of the serum 
of convalescents, and he was therefore obliged in many cases 
to fall back on the serum of adults who had contracted 
measles in childhood. The following observations suggest 
that this serum is alinost as valuable in aborting an attack of 
measles as is the serum taken from a child in the stage of 
convalescence. At the asylum there were 198 infants over 
the age of 3 months. Infants under this age were not 
included in this investigation because they are comparatively 
immune to measles. ‘lhe 193 infants were cla-sed in three 
groups: The first included 60 infants who were given no 
prophylactic treatment; the second group included 62 infants 
given prophylactic injections of the serum of convalescents ; 
the third group inciuded 76 infants who were given pro- 
phylactic injections of the serum of adults. Ali three 
groups were exposed to infection, and every one of the 
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60 infants in the first group developed measles. As many as | worthy that operative treatment is only rarely succes stul 


35 of these 60 infants died. Of the infants given the serum 
of convalescents 59.7 per cent. failed to develop the disease ; 
of the infants given the serum of adults only 36, or 47 per 
cent., developed measles. There were only 4 deaths among 
the infants given the serum of convalescents and only 
5 deaths among the infants given the serum of adults. 


256. *Hypochlorhydria and Dyspepsia. 

P. Savy and P. DurourRT (Journ. de Méd. de Lyon, July 20th’ 
1923, p. 425) give details of six cases (four men and two 
women) in which free HCl was entirely absent on admission. 
The total acidity was very low, and in only one case (male, 
aged 55) free HCl was found after two months’ dietetic and 
antisyphilitic treatment (this patient had a ++ Wassermann 
reaction). Another patient (female, aged 45) was cured by 
subtotal hysterectomy and ovariotomy for a large fibroma. 
The majority of the male patients were careless in eating ; 
two were alcoholic and took coffee and smoked to excess. 
The authors found no evidence of gastroptosis, and in only 
one case (vI—the patient cured by hysterectomy) was any 
pyloric spasm seen. They conclude that certain dyspeptics 
exhibit a complete absence of HCl, which in all their cases 
was associated with rapid evacuation of the stomach and 
delayed pain—symptoms usually considered indicative of 
hyperchlorhydria. Absence of HCl, say the authors, is 
found in normal subjects who make no complaint of dys- 
pepsia. They suggest that ‘‘the other secretions of the 
digestive organs ’’ may supplement and correct the deficient 
secretion of the gastric mucosa. 


257, The Diagnosis of Surgical Lesions in the Right 

Iliac Region. : 
A. B. COOKE (Journ. Amer. Med. Assoc., August 25th, 1923, 
p. 627) says that most intra-abdominal -operations are in 
reality exploratory. After every diagnostic resource has 
been exhausted it happens with disconcerting frequency that 
conditions are encountered at operation of a different and 
far more serious character than was anticipated. This is 
especially true in lesions of the right iliac fossa, in which the 
appendix so completely dominates the diagnostic picture. 
Asa matter of fact, fully 90 per cent. of the surgical lesions 
of this region do originate in the appendix. But the 
remainder constitute too large and too important a clinical 


_ group to be ignored or lightly considered. Cooke cites four 


cases which, when first scen, presented every appearance 
_of a typical acute attack of appendicitis, and delay for 
more prolonged consideration seemed both unwise and un- 
warranted. In the light of the operative findings it was 
quite evident that accurate differential diagnosis would not 
have been possible even had time for investigation been 
unlimited. The actual conditions found were as follows: 
1) An inflammatory mass in the ileum, with volvulus; 
2) necrosis of the caecum and base of the appendix}; 
3) a short ascending colon, freely mobile caecum, and hi 
inflamed. appendix in contact with the gall blad er; 
(4) a greatly thickened caecum with a distinct tumour as 
large as a medium-sized fist, occupying the whole of the 
space between the origin of the appendix and the ileo-caecal 
junction, the appendix being in no way involved; the tumour 
proved to be a diverticulum of the caecum containing a firm, 
round faecalith approximately three-quarters of an inch in 
diameter, in a mucus-lined pocket more than an inch from 
the lumen of the intestine. These cases indicate the 
diagnostic uncertainties and emphasize the operative diffi- 
culties and complications that may be associated with the 
surgery of appendicitis. The author goes on to deprecate the 
promiscuous operating for appendicitis which he suggests is 
prevalent in America, and demands a minimum standard of 
fitness for the practitioner who undertakes major surgery, 


258. Dupuytren’s Contraction. 
A. Q. VAN BRAAM HOUOKGEEST (Nederl. Tijdschr..v. Geneesk., 
September 8th, 1923, p. 1032) states that Dupuytren’s con- 
traction has‘ hitherto been regarded chiefly as a surgical 
affection, and has therefore received more attention in 
surgical than in neurological textbooks. He is, however, 
inclined to agree with Neutra in the view that there is 
a connexion between Dupuytren’s contraction and the 
central nervous system. He considers it improbable that 
injuries caused by manual labour play an important part in 
its production, as precisely the same phenomenon occurs in 
the feet. Moreover, the rarity of the affection in relation to 
the enormous number of persons engaged in manual labour 
and the occurrence of inherited cases are against manual 


- Houckgeest has recently seen three cases in one 
namely, the father, aged 62, and two sons, azed aya 
respectively. The third child, a girl, was unaffecteq ye 
father showed cerebral symptoms in the form of g tend The 
to suicide and disturbance of speech. He first devs ency 
Dupuytren’s contraction at the age of 47, and the two 
shortly after the age of 20. In the father both hands a 
affected, in the elder son the right hand only, ang Ane. 
younger the left hand only. Both the sons were of a niin, 
disposition; the elder had had hysterical amblyopia 
the younger son continuous tremors. Neither of them = . 
engaged in manual labour. Houckgeest recommends 
in autopsies on cases of Dupuytren’s contractiona systema: 
examination should be made of the central nervous system, 


259. Gangrenous Balanitis. ; 

J. B. Cross and R. B. ZEVALKINK (Urol. and Cut, Rey 

September, 1923, p. 561) define gangrenous balanitis, which 
is sometimes known as ‘‘the fourth venereal disease,” a, 
a specific and infectious venereal disease due to symb 

of a vibrio and a spirochaete, with local and constitutiong) 
symptoms varying with the severity of the infection, The 
condition was first described in 1891 by Batille and Berda| 
who reported 120 cases. The disease, which is comparatively 
/ uncommon, rarely occurs except in those with long fore. 
skins. Two types of the disease are described—name] 

the ulcerative and the gangrenous, the latter being merely 
an advanced stage of the former. The ulcerative is 
characterized by the presence of one or more Ulcers 
varying-in size from a pin’s head to a pea, which in most 
cases become deep and gangrenous. They differ from the 
large ragged ulcers of chancroid and from syphilitic chancre 
in not being indurated and being more painful, 4 
| thin characteristic muddy pus is present, which hag-a fou) 
permeating odour. Gangrene quickly sets in and the glans 
becomes converted into a friable, slimy, soft, black mags, 
The foreskin is thickened, red, and oedematous, and cannot 
always be retracted. The inguinal lymph glands are not 
usually involved. Thepatient presents evidence of a general 
septicaemia with a temperature varying from 100° to 10¢°P, 
The disease must be differentiated from chancroid syphilis, 
gonorrhoea, herpes preputialis, and simple balanitis. The 
author’s treatment is as follows: If the foreskin cannot be 
retracted easily a dorsal slit is performed under local 
anaesthesia and the infected area is thoroughly cleansed 
with hydrogen peroxide. The penis is then immersed for 
fifteen minutes in a hot solution of potassium permanganate 
1 in 3,000, after which a loose bandage soaked in the same 
solution is applied. The bandage is kept moist by applica 
tion of a fresh solution every half-hour. Every four hours it 
is removed, the parts are again cleansed with peroxide, and 
the procedure repeated. After three or four days’ treatment 
a line of demarcation appears and the necrotic area can 
‘easily be removed. The use of oxidizing agents should be 
continued until all evidence of active necrosis has subsided. 


260. Treatment of Inequality of Length in the 
Lower Limbs. 

As N. D. Roy (Med. Journ. of Australia, June 30th, 1923, 
p. 716) points out, there is probably no more conspicuous 
disability than that caused by inequality in length of the 
lower limbs. This deformity is particularly burdensome to 
girls, and relief is usually sought by massage or attempts to 
equalize the length by alterations in the footwear. It is far 
better to equalize the length of the lower limb by some 
operation on the bony skeleton. It is easy to remove 4 
section of bone from the lower limb, and this he has done in 
five cases. A piece of bone may be removed from the femut, 
this being approached from the lateral aspect. The length 
to be removed is marked off and the bone drilled in three 
places} it is then divided between the drill holes with 
a sharp osteotome. This leaves surfaces which interlock 
easily. An intramedullary splint may also be made from the 
exsected piece of bone. The limb is then fixed in plaster-of- 
Paris for eight weeks and a Thomas’s knee-splint worn till 
union is satisfactory. The muscles and skin presented no 
difficulty in the shortened limb. 


261. Syphilis of the Stomach. . 

W. A. BRaMs and K. A. MEYER (Surg., Gyn., and Obstet 
August, 1923, p. 127) assert that acquired syphilis of the 
stomach anatomically proved may be considered @ rare 
disease, judged by the number of reported cases. Only 4 
recorded cases could be discovered which were definitely 
proven. Resected specimens showed the following charac 
teristic- changes: thickened submucosa, shallow, multiple, 
and irregular ulcers, and the presence of visible miliaty 
gummata. The entire pyloric portion of the stomach was 


mie injury being a causal factor, It is also note- 


thickened and infiltrated. The clinical evidence depends 
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in the epigastrium, low acidity, marked emaciation, and 
tory or evidence of luetic infection, and a good result with 
ific treatment. The patient is usually under the age for 
carcinoma, and the course is often over a period of years. 
The z-ray findings were usually much like those found in 
oma, With signs of obstruction and filling defects. 

_W. LARIMORE also contributes a paper om this subject in 
thesame journal (p. 133). He finds that gastric syphilis has no 
characteristic clinical picture. A clinical course unlike that of 


‘the suggested disease gives the clue ; the diagnosis in large 


is wade by exclusion. The presence elsewhere of other 
signs of syphilis is a very large support to the diagnosis, and 
when they are absent.care must be taken in making that 
jisgnosis. Successful medical treatment is diagnostic only 
jn early gastric syphilis. Restoration to normal cannot be 
ex in well advanced cases. Surgery is indicated in 
late cases with permanent impairment of the gastric motor 
function ; it is indicated by the clinical course and «-ray 
fndings. Resection of the pre-pyloric part of the stomach is 
the preferred operation, and appears to give good results. 


Radiology and Electrology. 


262. Radiography in Gall-Bladder Disease. 
A. W. GEORGE (Arch. of Radiol. and Electrotherapy, July, 1923, 
p33) points out that in the early days of gastro-intestinal 
radiology, when studying the duodenum by the plate method 
shadows were occasionally found either distinctly due to 
l stones or very suggestive of such a condition. It was 
found after a time that these shadows might in some cases 
be due to the condition of the gall bladder itself. Speaking 
generally, the normal gall bladder cannot be demonstrated, 
therefore the shadow seen in these cases was the gall 
bladder rendered visible due to some change within itself 
with or without gall stones. Kirkland has more recently 
obtained comparable results from the az-ray point of view. 
It was found that the normal healthy gall bladder did not 
cause pressure, so that it would outline on the barium mass. 
When the.pressure deformity was obtained, it was almost 
conclusively due to disease of the gall bladder. The effect of 
the gall-bladder pressure is exercised upon the first part of the 
duodenum in both the antero-posterior and lateral diameters. 
This pressure effect may be found with or without the 
presence of adhesions between the gall bladder and the 
duodenum. The author concludes that the stomach, when 
in either the prone or lateral position, cannot in certain 
circumstances push to one side a gall bladder in close 
approximation to the duodenum. The second important 
structure involved is the second portion of the duodenum, 
and its position has great significance in the diagnosis not 
only of gall-bladder disease but of other conditions. Pressure 
upon the antrum of the stomach will occur as frequently as 
pressure deformity in the first part of the duodenum, whilst 
another observation of the value is transposition of the 
jejunum from its normal position, from the left to the upper 
right quadrant. An observation not of quite such definite 
value is the filling of the ampulla of Vater. Ifthe ampulla 
can be shown throughout a series of plates full of barium, 
it is significant of two conditions, gall-bladder disease or 
disease of the pancreas. ‘The change in position of the 
proximal portion of the transverse colon is of considerable 
importance. It may form a secondary hepatic flexure and 
may be the only diagnostic sign pointing to the gall bladder. 
There is, therefore, considerable evidence to help towards 
the diagnosis of a pathological gall bladder or stones, besides 
the visible gall bladder. A series of excellent radiograms 
are shown to illustrate the above points. 


263. Interpretation of the Normal Shadows of the 
Roots of the Lungs. 

L. DELHERM and R. CHAPERON (Journ. de Radiol. et d’Electrol., 
July, 1923, p, 329) find that there is still much uncertainty 
among well known writers on this question. The views held 
are that these shadows denote (1) opacities in the bronchial 
tree, (2) a vascular origin, (3) opacities in both vessels and 
bronchi, (4) a lymphatic origin, most frequently due to chains 
of enlarged glands. Moreover, the descriptions of ‘“‘normal ”’ 
shadows differ widely. Delherm and Chaperon consider that 
the anatomical relations and landmarks have been insuffi- 
ciently studied ; these differ widely in normal subjects. They 
that the hilus shadow scarcely exists in the cadaver 

and little resembles that seen in the living subject, never- 
theless they have injected opaque substances successively into 
the pulmonary arteries (through the inferior vena cava), 
the trachea and bronchi, and (3) the pulmonary veins 
(when possible) through the abdominal aorta. They have 
€2 numerous skiagrams of these cadavers in various 


planes and find that: (a) The superior vena cava is always 
visible, and has deen hitherto mistaken for the ascending 
aorta. (b) The pulmonary arteries produce opaque shadows, 
and are always visible in the normal living subject; they 
form the greatest part of the normal hilus shadow. (c) The 
trachea and larger bronchial tubes yield clear images in 
which certain segments may be seen in normal subjects. 
(ad) The pulmonary veins—scarcely visible in young subjects 
—contribute only slightly to the production of the shadow; 
in old age and in cardiac disease their appearance may 
modify the form of the hilus. (e) The vascular network, and 
especially the interlacing of veins and arteries, may super- 
impose small opaque shadows like a vertical string of beads, 
disappearing when the subject turns slightly in an oblique 
direction. ) The arterial shadows cannot be homogeneous, 
the larger bronchial tubes cross their direction, and their 
clear image tends to diminish the opacity of the pulmonary 
arteries. The authors describe three types of thorax—the 
normal, elongated (with vertical heart), and ‘the large (with 
transversely placed heart). Six diagrammatic plates illus- 
trate the changes in the anatomical relations found in these 
varying thoracic types, and in changes of position. It was 
found that normal lymph nodes are quite as invisible as those 
in other regions, but any pathological changes accompanied 
by periadenitis modify considerably the form and size of the 
hilus shadow. The arteries are not distinctly seen ; they are 
blended in a more or less soft shadow which merges in:that 
of the heart. There is no doubt that the extremely close 
vascular network has been interpreted too often as a sign of 
sclerosis, fibrosis, or again as the evidence of bacillary 
lesions. The vascular crossings have been mistaken for 
small calcified nodules. The differential diagnosis may be 
made by observing the displacement or disappearance of the 
shadows when the patient’s position is changed. 


264. X Rays in the Diagnosis of Diseases of the Pancreas. 


OscaR GROss (Klinische Wochenschrift, July 16th, 1923, 
p. 1346) observes that diagnosis of pancreatic disease is 
usually difficult on account of the rarity of symptomatic pain 
and the anatomical position of the pancreas. The use of 
bismuth meals in conjunction with a rays will often show 
extensive displacement of the stomach, duodenum, etc., by 
pancreatic cysts or solid tumours. Observations upon the 
motility of the stomach and duodenum have been made by 
Eisler and Kreuzfuchs in a case of cancer of the pancreas. 
Stierlin attaches great importance to the appearance of 
duodenal stenosis or distortion, due to the pressure of a 
pancreatic growth. Several authors have described the 
formation of numerous duodenal diverticula due to pancreatic 
sclerosis, resulting from chronic inflammation. Gross 
describes the mechanism of the production of these diverti- 
cula, and states that the ampulla of Vater is sometimes 
involved in the process. It is probable that the mechanical 
obstruction produced by the increasing pressure of a pan- 
creatic tumour on the duodenum leads to chronic infective 
changes in these diverticula, and later in the pancreatic 
ducts and parenchyma, but the relation of chronic pan- 
creatitis to cholelithiasis is not so clear and is denied by 
some authors. Pischel has classified the characteristic 
changes produced by the fibrotic contraction following chronic 
pancreatitis thus: (1) formation of small prominent stomach 
shadows ; (2) flattening of the lesser curvature ; (5) production 
of changes simulating gastric carcinoma; (4) compression and 
displacement of the duodenum ; (5) compression of the trans- 
verse colon. The differential diagnosis of pancreatic tumours 
is also difficult and skiagrams do not assist; when a tumour 
has been growing for a year or more without the appearance 
of dangerous symptoms it is probably cystic. Gastric and 
duodenal ulcers sometimes play an important part in the 
production of pancreatitis, either by adhesions or by the 
extension of an infective process. : 


Obstetrics and Gynaecology. 


265. Uterine Fibromyomata. 
P. E. TRUESDALE (Boston Med. and Surg. Journ., July 19th, 
1923, p. 97) reviews the end-results of 300 cases of fibroids on 
which he has operated since 1906. The total mortality was 
1.4 per cent., and it is interesting to note that only 2 per cent. 
were associated with malignant changes in the uterus, and 
also that no occurrence of cancer in the cervical stump took 
place in any of his cases, which leads the author to advise a 
supravaginal hysterectomy and not a panhysterectomy, as 
more — would die from the increased scope of the 


re) m than from the chance of cancer in the remnant 
stump. Among the married women 27 per cent. were sterile, 
and among all cases 8 per cent. were found to have gall stones. 
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The end-results were excellent, 86 per cent. being well and 
only 6.5 per cent. complaining of even slight pelvic discomfort, 
this being referred in most cases to the bladder. The 
author advances a new theory regarding the bleeding which 
occurs with fibroids; he states that it is not due so much to 
lack of tone of the uterine muscle as to a hypertonicity 
around the tumour which retards the return flow of blood, 
and on that account small veins rupture and cause bleeding. 
Pain is stated to be of rare occurrence, and if present the 
abdomen should be explored thoroughly for another lesion. 
It is in fibroids situated in the lower part of the uterus, 
which is supplied by the hypogastric plexus through the 
inferior hypogastric nerve, that pain is most common, 
whereas those occurring in the fundus, which is supplied 
by the ovarian plexus, give rise to no pain. The author 


advises that operation should not be done if the patient. 


comes under any of the following categories: (1) If the 
fibroid occurs during the child-bearing period, and the 
patient being desirous of a child suffers little from the 
disease. (2) If the fibroid occurs in a pregnant uterus, but 


- is causing no or little discomfort. (3) When the patient 


suffers from some dangerous intercurrent . diseasc—fcr 
example, diabetes, chronic Bright’s disease, etc. (4) When 
fibroids are present in old women, but have ceased growing 
and produce no symptoms. The author concludes by stating 
that myomectomy is the best operation for patients under 25 
when the fibroids are single or few in number, and that it 
is no more precarious an operation than hysterectomy. In 
performing. supravaginal hysterectomy the cervical stump 
is coned out and the round ligaments are implanted into 
the stump. 


266. : Vagitus Uterinus. 


B. Nystr6M (Finska Ldkaresdllskapets Handlingar, July- 
August, 1923, p. 469) notes that the prognosis for the infant 
who cries aloud before birth is good, only 8 out of the 58 
infants reported to have done so being born dead (Stoeckel’s 
summary in 1923). Many of the infants born alive were said 
to have cried hours and even days before they were born. 
The author contributes the following new case. A pluripara, 
aged 27, showed a head presentation, the membranes being 
intact, and the pulsating umbilical cord being palpable 
between the membranes and the foetal head. As the cord 
could not be replaced, and there were signs of its being 
compressed during labour pains, and as the os was almost 
fully dilated, the membranes were ruptured under ether 
anaesthesia, and the cord was simultaneously thrust back 
into the uterus. While pressure was being exerted on the 
head and attempts were being made to displace it and secure 
one of the legs, the infant cried aloud repeatedly, the cries 
being audible to all present. Version was rendered difficult 
by the size of the infant, and it was not till the head had 
been displaced up into the fundus of tie uterus that the 
crying ceased. Labour was completed immediately after 
version had been performed, a well developed male infant, 
weighing 4,190 grams, being born. The slight asphyxia 
observed at birth passed off almost at once, and the mother 
and infant were discharged from hospital in good health. 


267. Treatment of Pyelonephritis in Pregnancy. 


MARTIN (Journ. d@’Urologie, June, 1:23, p. 445), in a paper on 
the indications for treatment of the more serious types of 
pyelonephritis of pregnancy, states that while death is very 
rarély the termination of this condition, yet it has been 
reported, and he considers that the current belief that this ig 
a benign condition is largely because the more grave cases 
have not been published. -He emphasizes the importance of 
having a more precise mode of procedure for dealing with 
these cases. As regards artificial termination of pregnancy 
he quotes 10 cases, in 7 of which the results were excellent 
and immediate. Speaking of nephrostomy, 9 cases of which 
a@xe noted, including one of his own, abortion followed in 3 
and in 3 a secondary nephrectomy had to be performed, but 
in the latter the cases were probably not true pyelonephiitis 
of pregnancy but cases of renal disease antedating the preg- 
nancy and aggravated by it. Further, although nephrostomy 
is not of itself serious, yet it is not without danger, for the 
possibility of secondary haemorrhage should always be borne 
in mind. He finds it impossible to give definite indications 
for nephrostomy on the one hand, and for the artificial 
termination of pregnancy on the other, but believes that in 
the light of our present knowledge, if for any reason it is not 
possible to catheterize the ureters in this condition, it ig 
better to interrupt the pregnancy or perform nephrostomy. 
He concludes. by saying that ignorance of *the indications 
for the last two, procedures is a consequence of ‘the lack of 
clinical evidence available on this*subject, in that the graver 
type of case is seldom réported, 
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Pathology. 
268. The Fixation of the Kidney. 


A. H. SOUTHAM (Quart. Journ. of Med., July, 1923 2 
the results of an exhaustive into the 
of the fixation of the kidney. The author cut sections of a 
foetuses and seven adult bodies, examined over forty bodi x 
and made plaster casts of the renal fossae, in addition s 
making numerous clinical examinations of patients dea 
analyses of hospital records. He finds that the renal fogs 
differ in shape in the two sexes; in males they are siawe 
shaped and narrower below, while in females they ave 
relatively narrow above and broaden out below; the ri 4 
fossa is usually a little larger than the left. The kidney { 
enclosed with the suprarenal capsule in a fascial envelope 
composed of a strong posterior and a thinner anterior layer 
This fascial sheath is firmly attached to the diaphragm, 
vertebrae, and transversalis fascia; above and at the outer 
side it is closed by the fusion of its anterior and posterior 
layers; at the inner border the layers come together but do 
not fuse, while below they can be easily separated. There 
is thus a potential channel below ready for the kidney to 
descend into should prolapse of the organ occur. ‘fhe 
position of the kidneys in man is such that they are ¢e:p. 
stantly exposed to the action of gravity, which tends to 
produce their prolapse. The most important factors giving 
support to the kidneys are the perirenal fascia, the renaj 
pedicle, and the maintenance of intra-abdominal tension 
Mobile kidney occurs more frequently among females, owing 
mainly to the shape of the renal fossa. The determinin 
factor in many cases is a relaxed abdominal wall, and this 
affects females more than males, owing to the inferior 
muscular development in women, pregnancy, and the different 
mode of living in the two sexes, which leads to loss of muscle 
tone in the female. Displacement of the right kidney is more 
common, not only on account of the shape of the renal fossa, 
but on account of the presence of the liver on that side; the 
left kidney is also more securely supported by neighbouring 
structures. The paper is illustrated by a number of interest. 
ing diagrams and by photographs and microphotographs 
of specimens. It concludes with a full bibliography, 


269. The Virulence of the Nervous Centres in 
Sydenham’s Chorea. 
P. HARVIER and J. DECOURT (C. R. Soc. de Biologie, July 21st, 
1923, p. 468) report the result of some researches which they 
have conducted on the virulence of the central nervons 
system in chorea. The brain was removed from a man of 
86 years of age, who during the last week of life had mani- 
fested incessant choreic movements, generalized, and accom- 
panied by purpura of the trunk and limbs, as well as signs of 
initral endocarditis. Microscopical examination revealed only 
minimal lesions in the cortex and grey centres. Two rabbits 
were injected intracerebrally and inoculated on the scarified 
cornea with an emulsion of fragments of the brain tissue. 
One of the animals developed a very 


By taking the corneal exudate of this second rabbit it was 
found possible to transmit a keratitis in-series ; the first two 
animals developed keratitis but got well; the third rabbit 
developed keratitis and died on the twenty-eighth day ; the 
eighth rabbit died on the twenty-first day, and the thirteenth 
rabbit died on the tenth day. The brains of the animals 
which succumbed were found to be virulent for normal 
rabbits. Whether they died after corneal or subdural in- 


oculation, the animals showed the same lesions at autopsy. © 


These consisted in an intense mononuclear meningitis and 
in subcortical and parenchymatous perivascularitis. Further 
researches are being conducted to determine the relationship 
of the virus isolated from this case with that responsible for 
encephalitis lethargica, 


270. The Leucocyte Count after Blood Transfusion. 


H. L. M. VAN DER HOFF (Nederl. Tijdschr. v. Geneesk., August 
llth, 1923, p. 571) states that when a blood examination is . 
made at intervals of a quarter or half an hour during the first - 
eight hours after transfusion of 300 to 500 grams of citrated | 


blood the following results are obtained: (1) The number of 


leucocytes usually increased during the first few hours. This 


phenomenon was not constant, as in some patients there was 


a leucopenia. @) All the patients showed a distinct increase . 
polymorphonuclear leucocytes in the first 


in the neutrophi 
few hours after transfusion. (3) This increase took place 
at the expensé of the lymphocytes as of all other forms of 


Jeucocytes. (4) The change in the number of the phagocytes 


was insignificant. The same could be said of special cells, 
such as plasma cells, and Tarck’s ‘irritation cells,” 


mild keratitis which 
cleared up in a week; the other showed intense keratitis. 
with conjunctivitis and chemosis, and died on the tenth day. 
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MEDICAL LITERATURE. 


Medicine. 


Treatment of Encephalitis. 
for more than two years Ross MoorE (Journ. Amer. Med. 
Assoc., September 15th, 1923, p. 928) has been treating certain 
ents showing symptoms referable to the basal ganglia 
injecting imtraspinally their own blood serum. Twelve 
or fitteen cases of chronic paralysis agitans have been treated 
by this method. In more than half these cases improvement 
occurred, temporary in nature it is true, but of a quality 
different from that seen in the course of other treatment. 
This improvement has been usually in the nature of muscular 
relaxation; relief from tremor has not been marked. All 
patients who had a well developed tremor of long standing 
continued to have it even though very great muscular relaxa- 
tion was secured, There were several cases of very acute 
encephalitis in which the progress was apparently un- 
influenced by the injections. There appeared to be over- 
whelming infection, as if the protective mechanism of the 
pody was not functioning. Rosenow’s experimental anti- 
encephalitis serum was used in half a dozen cases. In four 
cases it was given intravenously twenty-four hours before 
blood was taken for intraspinal use. In the other two it 
was given intraspinally. Although results were negative, 
the efficacy of the serum is not, says the author, disproved 
because the cases treated were extreme ones. In the present 
state of our knowledge it is impossible to say exactly when 
nerve cells die that are being attacked by infectious disease 
or toxic processes. They may be poisoned and inactive 
functionally a long time before they actually die. If they are 
inactive functionally, their inactivity will give rise to the 
same symptoms as their later death. Functional inactivity 
anywhere in the body is amenable to treatment, 


272, Urotropine in the Treatment of Epidemic 
Encephalitis. 
LEHRMANN (Deut. med. Woch., June 22nd, 1923, p. 822) has 
observed more than 40 cases of epidemic encephalitis since 
July, 1922, and he has tried a variety of remedies. First he 
gave collargol by intravenous injection and found it unsatis- 
factory. Then he tried urotropine, recommended by Cushing 
because it is the only drug which enters the cerebro-spinal 
s and acts as a disinfectant on the cerebro-spinal fluid. 
he author first gave urotropine in small quantities, only 
2c.cm. of a1 per cent. solution being given by intralumbar 
injection. This did no harm, but it also did no good. Better 
results were obtained when 4 to 6 c.cm. of a1 per cent, 
solution were injected, 4 c.cm. being given at the first 
injection and 6 c.cm. later. In each case from four to eight 
injections were given, the interval between each injection 
being one of two to six days. Such reactions as fever, head- 
ache, and vomiting were rare, and the therapeutic results 
were very promising, particularly in the lethargic cases. 
This treatment not only reduced the severity of the disease, 
but also seemed to cut its course short. There were, however, 
several cases which proved refractory to it, 


273. Incidence of Erysipelas. 
D. HERDERSCHEE (Nederl. Tijdschr. v. Geneesk., June 2nd, 
1923, p. 2367) states that the incidence of facial erysipelas is 
greater in women than in men, since out of 604 cases 256 
were in men and 348 in women, whereas of 605 cases of other 
forms of erysipelas 298 were in men and 307 in women. The 

se is most dangerous during the first months of life— 
4 out of 9 cases of facial erysipelas and 8 out of 23 other 
forms of erysipelas iu infants were fatal. The disease is also 
very dangerous above the age of 70, as 10 out of 48 cases of 
facial erysipelas and 33 out of 85 cases of other forms at this 
age were fatal. The mortality among patients aged from 
6 months to 7 years was as follows: facial erysipelas, 538 
cases with 20 deaths—a mortality of 3.7 per cent.; other 
forms of erysipelas, 487 cases with 47 deaths—a mortality 
of8.8 per cent. The duration of the disease chiefly depended 
upon whether the streptococci penetrated deeply into the 
tissues or not, so as to cause cellulitis. The occurrence 
of this complication was much less frequent in facial 
erysipelas than in other forms. Thus out of 607 cases of 
facial erysipelas only 52, or 8.6 per cent., required incision, 
Whereas out of 607 patients with other forms of erysipelas 
one or more incisions were required in 205, or 33.9 per cent. ; 

or 18.5 per cent., of the cases of facial erysipelas gave a 
Previous history of the disease, and 14.4 per cent, of the 


other forms had also had a previous attack. Albuminuria 
was present in 42 per cent. of the cases of facial erysipelas 
and in 44 per cent. of the other forms. As a rule the albumin- 
uria was of short duration, and in only one or two cases 
was haemorrhagic nephritis found. A tive urobilin 
reaction was obtained in 13 per cent. of the cases of facial 
erysipelas and in 17 per cent. of the other forms. Of 563 
patients with facial erysipelas whose urine was tested for 
sugar, 24, or 4.3 per cent., showed glycosuria, as compared 
with 23, or 4.2 per cent., among 547 cases with other 
forms of erysipelas, 


274. The Danger of Fumigating with Hydrocyanic 
Acid Gas. 

H. OUREN (Tidsskrift for Den Norske Laegeforening, June 1st 
and July 1st, 1923, pp. 601 and 717) has published two papers, 
one a month after the other, in the first of which he warmly 
recommends hydrocyanic gas fumigation for the destruction 
of vermin in furnished dwellings. He insists that various 
precautions must be taken to prevent serious poisoning by 
this gas, which is remarkably effective in destroying lice. As 
medical officer of health for Trondhjem he was responsible 
for the disinfection of 323 dwellings by this means between 
the autumn of 1920 and the end of 1922. Only in two cases 
did the vermin reappear a few months later. In his second 
paper the author publishes a case of fatal hydrocyanic gas 
oisoning. Four homes in one and the same house were 
umigated. Two of the families slept elsewhere during the 
following night. The two other families returned to their 
homes on the day of the fumigation, and several members of 
one of these families fell ill, and an infant aged 18 months 
died of hydrocyanic gas poisoning. In connexion with this 
matter H. M. GRAM (Ibid., p. 716) points out that in most of 
the countries in which this method of fumigation has been 
tried fatalities have followed, and the benefits of this pro- 
cedure are out of all proportion to the serious risks. 


275. Amoebic Dysentery in Children. 

§. MAGGIORE (La Pediatria, September Ist, 1923, p. 913), who 
records seven cases in children aged from 6 months to 4 years 
observed at Palermo, states that amoebic dysentery may 
occur in temperate climates in an endemic form, and may 
assume an epidemic character. The disease is mainly spread 
by carriers, the number of whom has been considerably 
increased by the war, as was shown by Charpino, who found 
the specific amoeba in the faeces of 20 per cent. of the 
soldiers who had returned from the front with gastro- 
intestinal disturbances. In infants weaning is an important 
predisposing cause, and in older children infectious diseases, 
as Maggiore had recently shown was the case in bacillary 
dysentery. In. infants acute forms most frequently occur, 
closely resembling the bacillary type. In older children cases 
of the chronic and cachectic type are chiefly encountered. 
Administration of emetine is the best treatment, and the 
sooner it is given the better. In infants the results of specific 
treatment are not so satisfactory as in older children, in 
whom, even in chronic cases, gratifying results may be 
obtained, provided the drug is given for a long time and in 
progressively increasing doses. 


276. Treatment of Gastric and Duodenal Ulcer. 
A. ORLIANSKI (Klinische Wochenschrift, July 16th, 1923, 

. 1359) records the results in cases treated according to 
Bippy’s method in Professor Umber’s wards. The principle 
of this method is to render the gastric contents permanently 
alkaline by frequent doses of alkalis, intermitting with a diet 
rich in calories, given in frequent small quantities. The 
acid secretion is diminished, the pain relieved, and healing is 
promoted. Every hour, from 7 a.m. to7 p.m., 100 c.cm. of a 
mixture of equal of milk and cream is given. In the 
intermediate half-hours, from 7.30 a.m. to 9 p.m., alternately 
one of the two following powders is given: (1) Magnesium 
oxide 0.5, sodium bicarbonate 0.5; (2) calcium carbonate 0.5, 
sodium bicarbonate 1.5. After two days a lightly boiled egg 
and bread-and-butter in the morning and 100 grams of rice 
or oatmeal gruel in the afternoon may be added to the diet. 
At the end of the first week two or three eggs and 200 to 
300 grams of gruel may be allowed, in addition to the hourly 
milk and cream; but no meal should exceed 100 grams. The 
patient should remain in bed for seven to ten days. After four 
weeks three light meals of 300 to 400 grams of soft food may 
be allowed (prepared from milk, cream, carbohydrates, pota- 
toes, vegetable purées, and stewed fruit), and between these 
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meals the milk and cream should be continued hourly. This 
treatment should be continued for one year, the alkalis 
being gradually diminished. The author records the results 
in 28 cases (13 of ulcer of the stomach, 3 of ulcer of the 
duodenum, 12 of hyperacidity). In 5 they were negative ; 
in 23 good or brilliant. In 10 of the 23 successful cases 
improvement followed immediately; in 13 gradually. On 
examination two to twelve months after leaving the hospital 
only 4 of the 23 cases remained free from symptoms. These 
-had continued the treatment for a long time—two to twelve 
months; 9 patients who had continued the treatment for one to 
six months were not quite free from symptoms, but felt much 
better than before the treatment; 5 patients who had con- 
tinued the treatment for only one to three months suffered 
from a recurrence of the symptoms. Sippy’s treatment is 
strongly recommended, especially in chronic cases associated 
with gastralgia. It should be continued for several months, if 
possible for a year; and Orlianski advises that it should 
always be tried before operation is undertaken. ; 


Surgery. 


277. Tuberculosis of Yesical Diverticula. 


DUVERGEY (Journ. d’Urologie, July, 1923, p. 1) records the 
cases of bladder diverticula infected by tuberculosis so far 
reported in the literature, together with onc of hisown. He 
has found two undoubted cases of tuberculous infection of 
a diverticulum, one of which, his own case, involved a diver- 
ticulum arising from the urachus. A third case showed the 
involvement, not of a true bladder diverticulum, but of an 
inguinal cystocele ; whereas the fourth case, a typical b'adder 
diverticulum arising from the left wall of the bladder, though 
infiltrated and ulcerated, was not shown pathologically to be 
definitely tuberculous, although this patient succumbed to 
bilateral renal tuberculosis. He finds that the condition in 
question is rare; it invades the diverticulum by extension 
from a vesical lesion following a primary renal infection. 
It is only by means of the cystoscope that diagnosis can be 
made. As the infection of the diverticulum coexists with 
other tuberculous lesions of the genito-urinary system, treat- 
ment is limited to intradiverticular lavage and instillation. 
Palliative surgical treatment—drainage of the diverticulam— 
is only indicated in the presence of such complications as 
severe infection and retention. The author considers that 
the drainage should be direct (diverticulostomy), but in cases 
in which the diverticulum is not directly accessible it should 
be indirect (transvesical) after a preliminary cystotomy. 


278. Operations for Inguinal Hernia under Local 
Anaesthesia. 


J.C. BLOODGOOD (Amer. Journ. of Surg., August, 1923, p. 185) 
considers that this operation can be performed with as great 
a certainty of success under local anaesthesia, and with 
far less risk to the patient, as with a general anaesthetic. 
He employs 1/4 per cent. solution of novocain as the local 
anaesthetic. The patient is put on a light diet before the 
operation, and he finds the majority do better without the 
hypodermic injection of morphine. The line of the skin 
incision is infiltrated subepidermally until it stands out like 
a large hive. After its division the aponeurosis is infiltrated 
and divided. The other structures are similarly treated as 
they become exposed. The sac is isolated and opened and 
any contents reduced, and the sac is then closed with a suture. 
The closure of the wound follows and is usually painless. 


‘The author does not transplant the cord, but sutures the 


sheath of the rectus muscle and internal oblique to Poupart’s 
ligament. Where there is obliteration of the conjoined tendon 
it is advised that the cord should be transplanted. The 
healing of the wound after local infiltration is not as perfect 
as with general anaesthesia, but any breakdown is usually 
confined to the skin and fat and has noinfluence on the result. 
The advantages of local anaesthesia are the elimination of 
the dangers of general anaesthesia, and the period of con- 
valescence is shorter. For success it requires considerable 
experience and practice. 


279. Living Sutures in the Treatment of Hernia. 


W. E. GALLIE and A. B. LE MESURIER (Canadian Med. 
Assoc. Journ., July, 1923, p. 469) point out that interest in the 
subject of hernia has recently been aroused by the extra- 
ordinary number of recurrences which have developed after 
operations performed on soldiers during the war. A study of 
recurred herniae showed that in most instances the muscular 
and aponeurotic structures which had been sewn together in 
an attempt to close the abdominal defect had not remained 
firmly healed together, but had separated to allow the vro- 


684 B 


trusion of another sac. In the hopes of preventing thig the 


authors undertook a clinical ‘and experimental Study Of. the» 


principles underlying. the various types of operations, Ex. 


periments showed that by scarifying and ‘overlapping the 


edges of divided fascia and aponeuroses the union w 

increased, but even this was insufficient when the line 

union was subjected to unusual strain. Attempts to reduce 
the failures following such operations led to the idea of filling 
the defects in the abdeminal wall with pedunculateg trans : 
plants of aponeurosis or free transplants of fascia lata, This 
method was abandoned as unsatisfactory, the results being 
so little improved. It was then decided to overcome then 
difficulties by the use of living sutures. Sutures of fascia 
from a rabbit’s back behave like ordinary fascial grafts ana 
live practically unchanged. Over catgut and similar Sutures 
they have the — advantage that they are not absorbed and 
continue for all time to perform their function. Thig method 
has been applied to the radical cure of inguinal hernias 
many of which had previously recurred after operation, The 
results have been satisfactory, and no recurrences have been 
reported. It is useful in all cases of direct hernia and oblique 
hernia which have recurred after operation. Sutures of 
fascia lata when used in these cases, if firmly anchoreg 
into aponeurotic structures, will permanently close the 
inguinal canal. Further, when used in large ventra) 
herniae, this type of operation has been most satisfactory 
in the authors’ hands. . 


280. Periarterial Sympathectomy. 


A. WOJEIECHOWSKI (Lyon. Chir., July-August, 1923, p, 421) 
asserts that the operation of periarterial sympathectomy hag 
now a definite placein surgery. Although the value of this 
operation is recognized clinically, our knowledge of the 
physiology of the periarterial plexus is somewhat indefinite, 
With a desire to elucidate this problem further, the author 
has carried out certain experimental investigations in order 
to discover the physiological and anatomical effects produced 
by the operation. The experiments have been done on 
rabbits, which animals appear well suited for these pro. 
cedures. The operation was performed on the carotid and 
femoral arteries. After noting the results of the operation 
on the blood vessels the portion of the vessel affected was 
excised and carefully examined microscopically. The experi- 
ments showed that after division of the sympathetic the 
vessel is contracted below the site of the operation, but the 
same evening the limb becomes waym and the vessels in the 
digits are dilated. This continues fok one or two weeks, after 
which it-is impossible to distinguish any difference in the 
temperature or the circulation. In other words, the sym- 
pathetic system treated by excision tends to return to the 
normal after a certain time. At the point where the sym- 
pathetic has been divided a scar appears; to avoid the forma- 
tion of this scar tissue it is necessary to surround the vessel 
with fat or omentum. These results were obtained in 
animals and differ somewhat from those found in man; itis, 
therefore, necessary to study carefully in the future specimens 
obtained after sympathectomy in the dead subject. 


281. Camphoric Acid as a Urinary Disinfectant. 


E. LIEBMANN (Schweiz. med. Woch., July 12th, 1923, p. 672 
has found acidum camphoricum a very useful urinary dis 
infectant. Its potency in this field has hitherto been over 
looked because it has been given in too small doses—that is, 
lto 2 grams. If, however, 3 to 4 grams are given in the 
course of the day, its action is much more effective, and 
the author records in detail 7 cases of infected urine in 
which complete or almost complete cures were obtained. In 
most of these cases the acid was urine, and the cystitis and 
pyelitis were due to coliform bacilli. Good results were, 
however, also obtained in cases of alkaline fermentation of 
the urine. Even in cases of chronic cystitis, due to such 
causes as hypertrophy of the prostate, the results were 
very satisfactory, although otber urinary antiseptics had 
proved disappointing. In about a quarter of all the cases 
in which it was given, camphoric acid failed, but in these 
cases salol, urotiopine, hexal, and other popular urinary 
disinfectants also proved useless. On the other hand, there 
were several cases in which these popular antiseptics failed, 
and in which ¢amphoric acid was promptly successful. 

it causes gastric disturbances, it should be discontinued. 


282. Treatment for the Paralysis of Pott’s Disease. 


JOHN FRASER (Edin. Med. Journ., September, 1923, p. 385) 
comments on the development of paralysis in associat 

with tuberculous disease of the spine as a most disappointing 
and distressing complication. Months or years may have 
been spent in the recumbent treatment of the disease whes 
paralysis of the limbs may gradually appear. Spinal para 
lysis in tuberculous disease develops owing to a locali 
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e exerted on the cord from without, and is commonest 
jx the upper dorsal spine. The operation here suggested 
pas been undertaken as an attempt to relieve those cases 
qbich have failed to respond to conservative treatment. 
Athorough trial is given to conservative measures, but if the 

ysis is becoming more extensive operation is resorted 
+ The operation consists in simple division of the laminae 
of the affected vertebrae with division of one or two laminae 
e and below the site of the lesion. Six months’ recum- 
pency on 2 Whitman’s frame follows. Early and progressive 
improvement of the paralysis invariably results. No weaken- 
of the spine follows the operation and the cure is complete 
and permanent. Four cases are recorded, in all of which the 
tion was successful. The operation appears to relieve 

a spinal pressure which is maintaining the paralysis, and 
which if unrelieved may result in spinal degenerative 


changes. 


283, Treatment of Tuberculous Peritonitis by 
Laparotomy and Heliotherapy. 
M. TEMOIN (Bull. et Mém. Soc. de Chir. de Paris, 
July 10th, 1925, p. 1041) emphasizes the excellent results 
obtained in cases of tuberculous peritonitis treated by 
laparotomy combined with immediate heliotherapy. All 
s are amenable to this form of treatment, whether the 
peritonitis is localized or diffuse, whether of the ascitic, 
caseous, or fibrous variety. The best results are obtained in 
children and adolescents. After opening the abdominal 
cavity, the sides of the wound are retracted, and the sun’s 
rays are allowed to enter. This exposure is maintained for 
fifteen to twenty minutes. The beneficial effect is sometimes 
rapid. The temperature falls, often without any further 
rise, the appetite returns, weight increases, and the general 
condition improves. Where it has been found necessary to 
open the abdomen later for any reason no signs of tuber- 
culosis can be found; everything has been absorbed. The 
author considers these results are due to a special reaction 
of the peritoneum under the influence of sunlight, a reaction 
which causes an increased phagocytosis. 


Ophthalmology. 


284, Tournay’s Reaction, 

P, G. DOYNE (Brit. Journ. of Ophthal., September, 1923, 
p. 420) examined the eyes of forty cases of general paralysis 
of the insane for the presence or absence of this reaction. 
Tournay describes the reaction as follows: ‘‘When a man 
whose ocular apparatus is normal, whose — are equal, 
reacting normally to light, contracting normally and equally 
with movements of convergence and accommodation, looks 
strongly to his right and maintains this position the right 
pupil becomes larger than the left. Thus isocoria being the 
rule in anterior fixation, anisocoria becomes the rule in 
lateral fixation.’’ In addition to the cases of general paralysis 
of the insane Doyne examined for this reaction in the course 
of routine examination otherwise normal patients. He came 
to the conclusion that, while the pupil of the abducted eye 
will be found to dilate, it was extremely doubtful if the pupil 
of the adducted eye contracted. Further, that the ease with 
which dilatation of the pupil of the abducted eye could be 
obtained varied within wide limits. The nature and amount 
of the surrounding illumination appeared to be a factor in 
the case. With regard to the reaction in the cases of general 
paralysis of the insane, dilatation of the pupil of the abducted 
eye was not obtained in those cases where the pupil was 
inactive to light and accommodation, but was obtained in 
the eyes of those cases who showed normal eye movements 
and reflexes. 


£85. Effect of Blood Transfusion on the Retinitis of 
Pernicious Anaemia, 


HAROLD L. Goss (Amer. Journ. Ophthal,, August, 1923, p. 661) 
records his observations of the fundus oculi in a series of 
cases of pernicious anaemia which were treated by blood 
transfusion. The changes in the retinal picture which occur 
in pernicious anaemia are pallor of the disc, oedema of the 
tetina, haemorrhages which may be superficial or. deep, 
exudates or plaques, and changes in the walls of the vessels. 
Of the 13 cases examined, 9 had retinitis with haemorrhages 
or exudates, and the remaining 4 had pallor of the discs but 
no haemorrhages or exudates. Although blood transfusion 
caused an improvement in the blood picture of most of the 
Cases, yet it appeared to have little or no effect. upon the 
retinitis. Goss comes to the following conclusions: ” Trans- 
fusion does not prevent the further occurrence of haemor- 
thages in the retina, (2) Transfusion does not cause the 


retinal haemorrhages to become absorbed any more rapidly. 
(5) The remote effect of transfusion is a gradual lessening 
of the retinal oedema and decreased tendency towards the 
formation of haemorrhages. (4) No change occurs in the 
retina as an immediate effect of the transfusion. 


286. Ophthalmoplegic Migraine and Recurrent Paralyses 
of the Eye Muscles. ‘ 
A, DUANE (Arch, of Ophthal., September, 1923, p. 417) records 
three cases of migraine associated with ophthalmoplegia, and 
reviews the literature of this condition. He defines ophthal- 
moplegic migraine as a ‘‘ syndrome characterized by irregu- 
larly recurring migraine-like attacks which terminate in a 
complete or incomplete Sa of one or more of the motor 
nerves of one eye, especially the third nerve. The paralysis, 
at first intermittent, tends to become later remittent and 
eventually permanent. Coincident affections of other nerves, 
especially the fifth nerve, occasionally occur.’’ The condition 
is usually unilateral, There are three types of recurring 
paralyses. (1) Recurrent nuclear paralyses. These are most 
frequently associated with tabes, but may occur in diabetes 
and in chronic progressive ophthalmoplegia. (2) Basal 
recurrent paralyses. The type form of these paralyses is 
ophthalmoplegic migraine. In most cases the cause is very 
uncertain, intermittent compression of the nerves at the 
base from tumour or inflammatory deposits being the most 
probable etiological factors. (3) Cyclic paralysis. An ex- 
tremely rare condition in which there is an alternation of 
paralysis with spasm. This rare condition is most common 
in females, and is either congenital or acquired in very early 
life. The site of the lesion is unknown. The typical attack of 
ophthalmoplegic migraine starts with severe one-side head- 
aches associated with nausea and vomiting, which after 
lasting a few days disappear and are replaced by a unilateral 
oculo-motor paralysis usually on the same side as the head 
pain. After a variable time the paralysis subsides, only to 
recur at some time later in conjunction with another attack 
of head pain. Duane considers that the condition cannot be 
due to a nuclear lesion, but rather to injury to the radicles 
or trunk of the oculo-motor nerve. This view is supported 
by the results of post-mortem examination. Such cases as 
have been examined showed either benign tumour, an inflam- 
matory exudate, or a tuberculous mass involving the nerve. 
Treatment is most unsatisfactory. Removal of all possib‘e 
causes of infection and improvement of the general condition, 
together with correction of any refractive error, is all that 
can be done, 


Obstetrics and Gynaecology. 


287. Tuberculosis and Pregnancy. 
M. VoRON (Gynécol. et Obstét., 1923, viii, 2, p. 141), in a 
communication to the third congress of French-speaking 
gynaecologists and obstetricians, agrees, in common with 
the majority of observers, that pregnancy leads to an 
aggravation of pulmonary tuberculosis in over 60 per cent. 
of cases, especially during the weeks or months following 
delivery. With regard to the propriety of inducing abortion 
in pregnant tuberculous women he distinguishes two opposing 
schools of thought. The first, adopting the advice of Pinard 
(to ‘treat the tuberculosis and watch the pregnancy’’) 
and holding that the infant counts first, invariably refrain, 
except on obstetric indication, from intervention. A second 
group of teachers, drawn chiefly from Italy, America, and 
Germany, habitually interrupt pregnancy, and seek to 
prevent subsequent conceptions by effecting permanent or 
temporary sterilization. The one school point out that the 
infants of tuberculous mothers, if kept out of contagion, are 
healthy; that abortion may be useless in benign tuber- 
culosis, and is certainly useless in advanced, rapidly pro- 
gressing disease; that clinical discrimination between 
benign and malignant types of tuberculosis is difficult and 
uncertain; and that aggravation has been reported after 
induction of abortion as well as after accouchement. The 
other school, besides preferring the maternal interest to the 
foetal in general, regard the value of the infants in these 
cases as inferior; they argue also that by castration they 
preserve the patient who has survived the risks of one 
pregnancy from those of subsequent gestations, which are 
likely to occur in spite of medical injunctions. Voron, 
like many other French teachers, prefers a via media. 
His conclusions are that treatment should neither be 
systematically radical nor systematically conservative, but 
that each case deserves consideration on its merits. Inter- 
ference with the continuation of pregnancy is contraindicated, 
whatever may be the actual state or the rapidity of pro- 
gression of the pulmonary tuberculosis, if the pregnancy 
has advanced further than three months; intervention 
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" is unnecessary also in advanced or malignant cases; in 
cicatricial ’’ stationary disease; and in patients whose 


social conditions admit of prolonged and adequate medical 
treatment and whose tuberculous disease seems readily 
susceptible of cure—for example, by artificial pneumothorax. 
dorerar bilateral lesions, progressing yet judged still 
curable, women of the working classes who are not yet 
three months pregnant, are those which furnish the best 
indications for intervention. Tuberculosis before the fourth 
month of pregnancy is much more likely to be met in medical 
than in obstetric practice, Intervention should preferably 
take the form of induction of abortion, hysterectomy being 
reserved for certain older multiparous women. The vast 
majority of cases encountered call only for medical treat- 
ment, of which probably the most useful form is the induction 
of pneumothorax. 


288. ‘i Mucous Polypus of the Uterus. 
ACCORDING to L. MICHON (Lyon méd., July 10th, 1923, p. 583), . 
the discovery of a mucous polypus of the uterus affords good 
grounds for the suspicion that other morbid gynaecological " 
conditions are present. In young women these consist most 
frequently in chronic adnexal infection, simple metritis, or 
cystic or sclero-cystic ovarian degeneration; in middle-aged 
subjects there is in the majority of cases a coexistent 
uterine myoma; and in aged patieuts a mucous polypus may 
mark the early stages of cancer of the body or carcinoma 
of the’ cervical endometrium. In cases in which careful 
examination fails to demonstrate an associated lesion it is 
unwisé to be content with simple ablation of the polypus, 


-and intrauterine exploration is definitely indicated. The 


clinical signs of mucous polypus per se consist in (1) leucor- 
rhoea, which is continuous and abundant and may lead to 
pruriginous dermatitis; (2) haemorrhage, which is as a rule 
slight and intermittent. The poly pl are most frequently 
inserted either just above or below the junction of the cervix 
and body, or in the fundus in the neighbourhood of the 
orifice of a Fallopian tube; menstruation or pregnancy may 
cause a notable augmentation in their size. Histologically 
their epithelial investment may be squamous or cylindrical, 
according to the site of origin, and signs of chronic inflamma- 
tion are invariably:present. 


289. Sarcoma of the Uterus. 

AUVRAY (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 1923, 

4, p. 280) describes three unusual cases of sarcoma of the 

uterus. In the first a 4-para, aged 36, suffered during six 

years from menorrhagia, followed by metrorrhagia and 

fetid intermenstrual discharge and progressive loss of weight. 

Examination showed a friable vegetating tumour of the 

cervix and considerable enlargement of the body of the 

uterus. The pre-operative diagnosis was carcinoma of 

the cervix and of the body, but microscopical examination” 
of the specimen showed a squamous-celled carcinoma of the ’ 
cervix separated by a normal zone from a sarcomatous - 
tumour involving the posterior wall of the body? In the~ 
second case a nullipara, aged 36, was operated on for a large ' 
cystic abdominal tumour of four years’ duration, thought to 

be ovarian. Six litres of chocolate-coloured fluid having been 

evacuated, the cyst was found to be implanted on the summit 

of the uterus. Microscopically no epithelial’ lining was: 
present, and an external muscular layer was clothed 

internally by oedematous sarcomatous tissue which ex- 

hibited intracystic buddings. The third patient complained 

only of ‘falling of the womb’’; examination showed the 

vagina to be occupied by a smooth non-ulcerated tumour 

which had reached as far as the vulva, and appeared to have 
the characters of a simple hypertrophy of the anterior lip of 

the cervix. The histological appearances were those of a 

myosarcoma. This patient, like the second, was apparently 
well two years after hysterectomy. ' 


Pathology. 
290. The Genesis of Renal Tuberculosis. 


G. S6DERLUND (Acta Chir. Scand., vol. lvi, Fasc. 1, 1923, p. 27) 
records four cases of renal tuberculosis which came to opera- 
tion at an exceptionally early stage. In every case there 
was a tuberculous cavity situated within a pyramid, evidently | 
constituting the oldest focus. In every case a fistula led from * 
this cavity to the renal pelvis, the whole surface of which 
showed superficial microscopic tuberculous changes which 
were most marked near the opening of the fistula. In none 
of the four cases was there any tuberculous focus in the 
parenchyma except a solitary cavity, and in no case was 
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the renal pelvis free at any point from superficial tu 
inflammation. The author argues. that these — 
remarkably confirmatory of Ekehorn’s theory, accordip te 
which renal tuberculosis begins as a bacillary embolus in 
the parenchyma. This embolus gives rise to caseation and 
cavitation, the process being very slow as long as there is no 
communication between this cavity and the renal pel 
Two of the author’s cases gave a history and showed signs 
indicating that the primary haematogenous focus had been 
latent in the parenchyma for a long time, perhaps for years 
being completely shut off from the renal pelvis, and at first 
causing no other symptom than slight backache. When 
however, the disease has extended to the renal pelvis it ig 
probable that it runs a comparatively acute course, for the 


superficial changes, invariably found by the author inthe 


‘renal pelvis, were indicative of a rapidly progressive inflam. 

‘mation. This was, indeed, not demonstrable to the nakeg 
eye, but the microscopic examination showed typical tuber. 
-culous granulation tissue and commencing necrosis. 


291. » Spinal Anaesthesia and Blood Pressure. _ 


PF, VIRGILLO (Arch. Ital. di Chir., August, 1923, p. 529) states. 


that writers are not agreed as to the effects of xg 
anaesthesia on blood pressure, some maintaining that. the 
influence of spinal anaesthesia on the arterial tension is very. 
slight and transient, while the majority are of opinion that 
during spinal anaesthesia there may be a considerable fa)j 
of pressure which may endanger the patient’s life. Virgillo, 
who made observations on forty cases, came to the follow 
conclusions: (1) Spinal anaesthesia carried out with 2 ¢.cm, 
of a 6 per cent. solution of novocain to which has been added 
a decimilligram of adrenaline per cubic centimetre, and 
‘accompanied by subcutaneous injection of 0.25 gram of 
caffeine, causes a fall of blood pressure ranging from 10 to 20 
mm, Hg, and in some cases as much as 100 to 120mm. The 
fall of blood pressure is more marked in the case of the 
maximal than of the minimal pressure. The oscillometric 
index also shows an almost constant fall. The oscillometric 
curve assumes the form of a hypotonic or cardiac type. 
(2) In Virgillo’s cases the fall of blood pressure was not 
accompanied by any general symptoms of an alarming 
kind. (3) In order to obviate the dangers of the fall. of 
blood pressure caused by intrathecal injection of novocain 
it is advisable to give subcutaneous injections of caffeine in 
doses of 0.25 to 0.50 gram two to two and a half hours before 
the intrathecal injection. If this be done the maximal and 


minimal pressures and oscillometric index, which fall thirty - 


to sixty néinutes after the injection of caffeine, rise again 
in two hours’ time, and the oscillometric curve assumes a 
definitely hypertonic form. (4) There is no evidence of any 
definite relation between arterial pressure and intraspinal 


pressure. 


. 292, Phenolsulphonephthalein as a Test of Renal 
Efficiency. 

MARION (Le Scalpel, August 18th, 1923, p. 909) states that 
Albarran’s test of renal efficiency—that is, the quantity. of 
urea eliminated in two hours after ureteral catheterization— 
requires a further test. A patient who is about to have 
a nephrectomy may excrete a considerable quantity of urea 
from the other kidney, and yet that kidney may be insufficient 
to support life, the apparently satisfactory quantity of urea 


excreted: coming from a concentration of blood urea. These . 


‘cases are rare, but nevertheless they exist. Marion cites 
a case of tuberculous kidney : the patient excreted 1.14 grams 
of urea from the apparently healthy kidney ; the tuberculou: 
kidney was removed and the patient died of uraemia ; nothing 
to explain that renal inefficiency could be found. In another 
case of advanced pyonephrosis of the right kidney (due to 
calculus) the left kidney excreted 1.54 grams of urea in 


two hours; but the phenolsulphonephthalein test done at the © 


same time yielded only 13 per cent. of that drug. A blood 
urea test yielded 1.21 grams of urea. The patient suffered 
so greatly from sepsis and fever that nephrectomy was done, 
but anuria gradually supervened and the patient died in 
eight days from uraemia. As a complementary test Marion 
thinks that ‘‘ Ambard’s constant ’’ is too delicate and difficult 
‘for ordinary purposes, and prefers phenolsulphonephthalein, 
as he finds Shat it accords with the ‘‘ constant’ in almostall 
cases and also permits comparison between the efficiency of 
the two kidneys. Marion injects 6 mg. of the drug into 4 
vein and collects the urine from each kidney every half-hour. 
It is unsafe to entrust the specimens to more than one 
observer as ‘colour appreciation” varies so greatly- in 
individuals. The author gives numerous examples of the 
variations of the excretion of the drug in normal and patho 
logical conditions. In a case of unilateral tuberculosis the 
healthy kidney eliminated 50 per cent. while the other yielded 
0 per cent. In a case of renal calculus the healthy kidney 
excreted 46 per cent. and the diseased kidney only a trace. 
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Medicine. 


£93. Treatment of Whooping-cough. 

W. W. MCKIBBEN (Boston Med. and Surg. Journ., September 
6th, 1925, p. 339), discussing the vaccine treatment of 
whooping-cough in private practice from experience gained 
jn an extensive epidemic, considers that the number and 
severity of the paroxysms can be decreased and the duration 
of the disease reduced from two or three months to three or 
four weeks, while the chances of dangerous complications 
are rendered improbable, only two pulmonary cases baving 
developed im over 1,000 tabulated cases. Essentials for 
success are freshly prepared vaccines containing four strains 
of the Bordet-Gengou bacillus and the employment of not too 
small doses, the initial dose for children being one billion, 
increasing in two days to two billion, and in another two 
days to four billion, with a fourth or fifth dose of five or 
six billion, infants receiving half this dosage. No injurious 
effects followed even larger doses of eight or ten billion. 
Parents should be warned not to expect much improvement 
from the first three injections, since a sudden and decided 
change for the better may not result until a maximum 
intensity has been obtained with the vaccine at the fourth 
or following injections. Reaction rarely follows, and with 
larger doses of fresh vaccine the paroxysmal stage should be 
reduced by one or two weeks, The number of cases respond- 
ing unsatisfactorily diminished by about 7 per cent., with a 
reduction in complications, sequelae, and mortality to less 
than 1 per cent., or even nil if the vaccine is used on 
exposure or early in the catarrhal stage. From a study of 
380 cases treated by «x rays it was found that the cough 
became less and vomiting and convulsions ceased, and this 
line of treatment should prove of value in association with 
viccine therapy. The first exposure, directly the patient 
came under observation, was followed in forty-eight hours by 
a second, and after another similar interval by a third and 
last exposure, but in cases requiring further treatment fourth 
and fifth exposures were given at seven-day intervals. 
Further experience is needed, but while not effecting a cure 
ond treatment gave considerable relief in the majority of 

nces. 


‘9%. F. SCHOTTEN (Deut. med. Woch., August 31st, 1923, 
p. 1157) has treated several cases of whooping-cough with 
quartz lamp-light or “artificial high altitude sunlight.’’ 
The patients were in various stages of the disease, and 
only transitory improvement had been effected by such con- 
ventional remedies as expectorants and narcotics. Marked 
improvement was achieved when the upper half of the body 
was exposed to the artificial light, the first-exposure lasting 
only about five minutes. The second exposure was given 
after two days, the duration of the exposure being regulated 
by the reaction of the skin. The back and front of the chest 
were alternately exposed, and after only three or four 
exposures definite improvement was demonstrable, the 
attacks at night becoming much less troublesome. 


£95. Intestinal Indigestion in Eczema and Psoriasis, 

F, L. BARNETT (Amer, Journ. Med. Sci., September, 1923, 
p. 415), from a study of 30 cases of eczema and 30 cases of 
psoriasis, shows that improvement follows proper regulation 
of the dietary, whereby the faeces, instead of being soft and 
formless as in intestinal indigestion, become firmer and 
composed of units, from a slowing of the intestinal rate with 
au increased amount of absorption. That such a condition 
of intestinal indigestion with formless stools, pointing to a too 
rapid intestinal rate and associated disorder of metabolism 
from insufficient absorption, is a factor in the production of 
eczema and psoriasis is shown by the relief resulting when 
bodily nourishment is improved, and by their return with 
recurrence of intestinal indigestion. Food containing 
about 100 grams of protein, 100 grams of fat, and 200 grams of 
carbohydrate in two or three meals a day can be obtained by 
such a dietary as :—Breakfast: 1 egg, 2 slicesof toast and 
butter, 1 cup of coffee. Luncheon: 1 lamb chop, spaghetti 
and tomato, 1 piece of fruit pie. Dinner: 1 slice of roast 
Wit’ 1 potato, spinach, 1 roll and butter, and rice custard. 
Mi th the unit form of faeces an improved sense of well-being 
obtained, since the food thoroughly completes its cycle of 
digestion and absorption, thereby allowing proper nourish- 
Ment, and so preventing the occurrence of eczema and 


Psoriasis and other bodily disorders the outcome of mal- 
Qutrition, 


226. Tuberculosis of the Bronchial Glands. — 
K. KLARE and E. DEHOFF comy j. Tuberk., H. 4, Ba. 38, 1923, 
p. 260) consider that the spinal auscultation of the whispered 
voice, d’Espine’s sign, is the most reliable physical sign of 
tuberculosis of the bronchial glands. In most cases in asso 
ciation with the @-ray examination and the tuberculin 
reaction it is sufficient for a certain diagnosis. In healthy 
children bronchophony (tracheophony) is heard on ausculta- 
tion of the vertebral column down to the seventh cervical 
vertebra, at the age of 8 years down to the first dorsal, at 
12 to the second dorsal, and at 15 tothe third dorsal. Down 
to these limits, on auscultation, a whispered number is 
heard, and also at the same time a tracheal note. If swollen 
glands are present it can be heard down to the seventh 
dorsal vertebra. (The swollen glands press the trachea 
posteriorly against the’ vertebral’ column and the sound 
conduction is increased.) The authors have compared the 
results of examination for d’Espine’s sign with the results of 
z-ray examination in numerous cases. In 400 recent cases 
they found that the result of examination for d’Espine’s sign 
corresponded with the result of z-ray examination in 99 per 
cent. of the cases in children under 10 years; in children 
over 10 in 95.3 per cent. Marked bronchophony and a marked 
x-ray hilus shadow were relatively rare (32.5 per cent. of the 
cases), and were found almost exclusively between 5 and 
10 years of age. The whispered voice-test is of service 
in the choice of cases suitabie for z-ray examination, and 
thus often saves the expense of such examinations in numerous 
instances. 
287. Chamomile as an Analgesic. 

H. LECLERC (Bull. Soc. de Thér., June 13th, 1923, p. 185) 
recommends chamomile for neuralgia, and particularly for 
the headache and backache of influenza. Even if it does not 
completely suppress the pain it deadens it to a considerable 
degree—an important consideration in view of the fact that 
in influenza drugs such as antipyrin and pyramidon tend to 
reduce diuresis and favour the retention of toxic products in 
the organism. The sedative effects of chamomile depend on 
the pharmaceutical form in which it is prescribed. The 
ordinary tisane, which is prepared by sprinkling a few flowers 
on the surface of a large quantity of hot water, is absolutely 
inert. The infusion must be both concentrated and prolonged. 
A dessertspoonful of flowers should be mixed with 100 c.cm. 
of boiling water for an hour, and the fluid should then be 
strained. The draught should be taken before or between 
meals, but not directly after a meal. Recently in place of the 
draught, which is extremely bitter, Leclerc has substituted 
a powder prepared by crushing chamomile flowers and 
mixing them with a sufficient quantity of sugar. The powder 
is then made up in cachets in doses of 3 to 5 grams, 


298. . Duodenal Intubation. 
MARCEL MOREAU (d4rch. méd. belges, June, 1923, p. 449) 
describes the uses of Einhorn’s sound, the method of intro- 
duction of which, he notes, is very simple. The patient 
should fast for twelve hours at least. He swallows the 
olive-shaped metal end of the india-rubber tube like a pill. 
When it reaches the stomach the patient should lie on his 


‘right side in order that the weight of the “olive” should 


direct the tube towards the pylorus; the patient should then 
swallow afew mouthfuls of water to excite gastric peristalsis. 
Usually fifteen to sixty minutes elapse before the tube 
reaches the duodenum, but this period may be much dimin- 
ished in hypochlorhydria and proportionately prolonged in 
hyperchiorhydria. The correct position of the tube may be 
verified by a skiagram or by the aspiration of typical golden 
yellow duodenai fluid. Sometimes difficulties arise—the tube 
may become coiled on itself in the stomach ; if may pass too 
far in the duodenum ; or it may be arrested by stenosis, 
gastroptosis, or pyloric spasm. These difficulties are usually 
surmounted with ease, and the method is free from danger 
and causes no discomfort. Duodenal fluid is always mixed 
with bile and pancreatic juice; its examination will give 
valuable information regarding the activity of the duodenum, 
liver, and pancreas. The duodenal fluid is normally golden 
yellow, clear, and moderately viscid, with no visible solids, 
and admixture with gastric juice produces transient effer- 
veseence; but when the fluid withdrawn by successive 
aspirations remains too thick and of abnormal colour duo- 
denal or hepatic disease must be considered. The alkalinity 
of the duodenal fluid varies according to the condition, and 
whether it is withdrawn when the patient is fasting or at 
various periods after the ingestion of food. When the gastric 
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¢ juice contains altered blood, but the duodenal fluid is golden 


ellow, gastric ulcer is indicated; if, however, the gastric 
uice remains clear, while aspiration of the duodenal fluid 
yields blood, duodenal ulcer is probable; duodenal cancer 
causes prolonged bleeding. Einhorn’s method may disclose 
occult blood, when the examination of the faeces is nega- 
tive or the presence of haemorrhoids renders examination 
useless. Bacteriological examination of the fluid is impor- 
tant. Normally, and also in hyperchlorhydria, the duodenal 
fluid is sterile; when the HCl content of the gastric juice 
is considerably reduced B. coli, staphylococci, Streptococcus 
aecalis, B. proteus, etc., may be found. In diseases of the 
iliary passages bacteria may be found in the duodenum, 
however acid the gastric juice may be. Einhorn’s tube may 


_ be used for filling the duodenum with barium in suspension 


in cases of pyloric spasm or obstruction. Einhorn has also 
treated 315 cases of gastro-duodenal ulcer by passing food 
directly into the duodenum; the tube Seunained 

fifteen to twenty days. 


Surgery. 
299. Narcosis for Operations on Infants, 

P. DREVERMANN (Muench. med. Woch., September 7th, 1923 
p. 1153) points out the risks of the asual anaesthetics in 
‘infancy, when operations are necessary. He has therefore 
employed instead hedonal (methyl-propyl]-carbinol-urethane) 
as a narcotic. The drug is given by rectal injection: 
deep sleep occurs, the respiratory volume is increased, 
and no bad effects follow. This deep sleep does not 
cause complete insensibility to pain, as do the usual 
anaesthetics; but the signs of pain were slight, and the 
younger the infant the less the signs of pain. The younger 
children showed signs of pain only for a moment-and then 
slept again. The author has performed many operations 
during hedonal narcosis. In infants under 3 months, 0.75 
to 1 gram of hedonal was given as a rectal injeciion; in 
children up to 18 months the dose was 1 to 1.5 gram’ by 
rectum. The drug was given in 30 c.cm. of oatmeal water 
and it is important that it should be well mixed with this 
fluid. The rectum should be washed out before the injection 
is given, and the nates pressed together for ten minutes 
afterwards, to prevent the injection fluid escaping. The 
sleep is deepest in an hour and a half, At this time the 
operation should be performed, The author divides his 
cases into two groups: (1) the youngest infants under 7 weeks 
old; (2) older children up to 18 months. In the first group 
operations (such as those for hernia, laparotomy, etc.) can 
be carried out in the hedonal sleep, and the risks of anaes- 
thetics are thereby avoided. In the second group the hedonal 
alone was not sufficient ; but if combined with an injection 
of novocain and adrenaline, as a local anaesthetic, operations 
could then be carried out. The author performs ali opera- 
tions in the first eighteen months of life without inhalation 
anaesthetics ; he recommends hedonal narcosis for infants 
(especially very weak infants) in the first few weeks of life: 
and for older children a combination of hedonal narcosis 
with local novocain and adrenaline analgesia. 


Periarterial Sympathectomy. 

. ELVING (Finska Lakaresallskapets Handlingar, July- 
August, 1923, p. 422) has performed this ceclpaieibetier 
simple operation in twelve cases. It consists of stripping 
off a short section of the outer covering of the femoral or 
brachial artery in such a way that a complete circuit of the 
adventitia, with its network of sympathetic nerves, is 
removed. It is not sufficient simply to loosen the adventitia 
from the artery; the whole of the outer covering of the 
artery must be removed in order that a complete block may 
be effected in the sympathetic chain. The rationale of this 
operation depends on the theory that vasomotor-trophic 
disturbances in the limbs following an injury may be main- 
tained by centrifugal reflexes, conducted by the periarterial 
netwoik of the sympathetic nerves. These reflexes are 
supposed to give rise to angiospasm at the site of the injury 
These harmful reflexes may be broken either by periarierial 
sympathectomy or by excision of nerve endings at the site 
ofipjury. It has been assumed that the beneficial effects of 
periarterial sympathectomy are due to the hyperaemia which 
follows, the harmful influence of an excessive vaso-constrictor 
action being overcome. In one of the author’s cases there 
was a neurotrophic ulcer below the external malleolus 
Sensation in the neighbourhood of this ulcer was diminished. 
and the foot was colder tan its fellow. Four days after the 
operation there were definite signs of healing, and this was 
complete within three weeks. Examination of the capillaries 
near the toe-nails showed definite evidence of improvement 
in the circulation, and the limb was warmer than before, 
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The other cases operated on represented a mixed a . 
of morbid conditions such as arterio-sclerosis, 
diabetic gangrene, endarteritis obliterans, and other eondi- 
tions. The results in many of these cases were disappoin 


and it would seem that the sphere of usefulness of this opera, 


tion is limited. But within strict limits the author thinks tha 
operation may be of value. 


301, Late Results of Tuberculosis of the Kidneys, 
R. BULL (Norsk Mag. f. Laegevidenskaben, May, 1923 
has tr the 24 cases of renal tuberculosis treated 
hospital in the period 1900-21. Twelve pages are devoted tg 
a tabulation of the data collected, and the rule is streggeq 


that while bilateral renal tuberculosis may exist for years. 


and be punctuated by remissions and apparent cures, ‘it 
seldom, if ever, terminates in complete recovery. In this 
class there were two cases of particular interest. One of the 
patients was a woman who, in spite of bilateral renal tuber. 
culosis and no special treatment, improved rapidly ang 
steadily, and was found to be clinically symptom-free at the 
last examination, five and a half years after discharge from 
hospital. In the second case there was no doubt abont the 
disease being bilateral, yet the patient still felt perfectly well 
four and a half years after discharge. He had to micturate 
only three or four times during the day and never at night, 


He could still perform niost laborious work without tho 


slightest symptoms being provoked. The urine contained 
no albumin and only a trace of pus. In spite of such cases 


the author insists on nephrectomy whenever the disease is - 


unilateral. 


302, Pcst-typhoid Csteitis of the Radius. 
MASSABUAU, GUIBAL, and MARICAN (Bull. Soc. des Sci. Méd, 
de Montpellier, June, 1923, p. 369) record the case of a child, 
aged 9 years, who gave a history of an attack of typhoid 


fever two years previously. She was now admitted to’ 


hospital with a painful swelling of the right wrist. The 
swelling, which surrounded the lower end of the radius, 
had only been present for two months, although the wrist 
had been painful since her convalescence. The swelling 
was about the size of a walnut, did not show the signs of 
acute inflammation, and fluctuation could be elicited with- 
out causing pain. Movements at the wrist-joint were free 


and painless, but pronation and supination were somewhat. 
limited. Radiograms showed a marked thickening of the. 


lower end of the radius surrounding a central cavity in the 
bone. A Widal reaction was negative, likewise a blood 
culture gave negative results. At the operation a small 
collection of pus was found under the periosteum of the 
radius, whilst an irregular cavity was found in the centre of 
the bone. This was curetted out and the wound healed 
satisfactorily. Examination and culture of this pus proved 
negative. The appearance of lesions of the bone of this 
nature is not uncommon after typhoid fever; they usually 
take on a simple form such as an ‘abscess of the bone” 
rather than a true osteomyelitis, Surgical treatment is 
always necessary for these cases, - 


303. The Diagnosis of Carcinomatous Metastases 
in the Bones. 
E. HANHART (Schweiz. med. Woch., June 28th, 1923, p. 619) 
has investigated the 30 cases of carcinomatous metastases 
in bones treated in tbe hospitals of Zirich within only # 


two-year period. In nearly all these cases the wrong 


diagnosis had been made by the practitioners sending the 
patients to hospital, and in 8 cases sciatica had been diagnosed. 
Spinal syphilis, tabes, a tumour of the cerebrum, meningitis, 
alcoholic or tuberculous neuritis, coxitis, and arthritis 
deformans were some of the mistaken diagnoses. The chief 
reason why these mistakes were made was because the 
mere possibility of malignant metastases in the bones 
was not entertained. In as many as eighteen cases the 
primary tumour was situated in the breast, and the author 
insists that if there is a history of a tumour of the breast 
having been removed the practitioner will seldom be wrong 
if he associates this event with the subsequent develop- 
ment of pain in the bones, bilateral sciatica, deformities, 
spontaneous fractures, and segmental paralysis. ‘The in- 
terval between the development of the primary and the 
secondary growths may be considerable, and in 3 of the 
author’s cases it was five, nine, and nineteen years respec 
tively. There is no disease which is more painful and dis 
tressing, and in several of the author’s cases diagnostic 
mistakes and ill chosen treatment had added to the patients 
misery. A combination of the most complicated acd 
technical diagnostic methods may yield less information 
than a careful clinical examination by a practitioner who 
remembers that secondary carcinomatous growths in the 


\ bones are quite common, 
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204. The Strength of Cocaine Solutions for Local the remainder is removed by slow action of the wire snare. 
: Anaesthesia, Finally, after complete severance, the tonsil, suggests the 


ABRAHAM (Deut. med. Woch., August 3ist, 1923, p. 1156) 
Me the observation made by Hirsch in 1920 that a 
3 per cent, solution of cocaine is quite as effective in 

surface anaesthesia as a 10 or 20 per cent. solu- 


tion, provided potassium sulphate is added to the solution. 


The author recommends the following prescription : pain 
Cocai b drochl ooo ooo oe 
Buprarenin, hydrochlor. 1,009)... 

fol: carbol. (05 per cent.).., ad 100 

At the Ear and Nose Department of the University Hospital 

jj Cologne the author has found this prescription not merely 
as satisfactory anaesthesia as a 20 per cent. solution of 


caine; there is the additional and great advantage of © 


anced cost and risk of cocaine poisoning. This weak solu- 
tion can be relied on even for endolaryngeal operations. 


Laryngology and Otology. 


305, Diagnosis and Treatment of Septic Sinus 
Thrombosis. 
REGARDING the operation which should be performed on 


the jugular vein in septic sinus thrombosis, WENDELL C.. 


PHILLIPS (Journ. Amer. Med. Assoc., August 25th, 1923, 
p. 633) says that opinions still vary. The a of 
rs have gradually come to believe that simple liga- 
tion of the vein accomplishes every required purpose, 
and it does not seem to matter even if the vein is ligated 
in its lower portion. Theoretically, it would seem wise 
to ligate above the entrance of the facial vein, but practi- 
cally the lower ligation is fully as effective and is much 
more easily accomplished. A complete dissection of the vein 
is still advocated by some operators on the ground that it 
removes a larger infected area, but statistics prove that 
ligation is equally effective and successful, The fact that 
ligation, particularly when made in the lower portion of the 
yein, can be accomplished quickly and without subjecting 
the already weakened and exhausted patient to prolonged 
anaesthesia, counts much in its favour, and Nature seems to 
care for all the rest, except in occasional cases in which the 
onged temperatute is finally relieved by opening up the 
bulb region freely from the mastoid wound. The lower neck 
jon can be completed in from ten to twenty minutes. 
The bulb region is apparently the only area in which real pus 
is liable to collect as a post-operative lateral sinus complica- 
tion. If the ligation method is followed, the ligatures should 
bé applied to the vein sufficiently far apart to enable the 
operator to sever the vein. It has been Phillips’s experience 
that in ligation cases the neck wound heals more promptly 
and with less deformity than when the vein is resected. 


306, Intratracheal Injections of Antitoxin in 
Laryngeal Diphtheria. 
J. GiIRou (Rev. de Lar., d’ Otol, et de Rhinol., September 15th, 
1923, p. 709) states that Renon and Mignot used the tracheal 
route for injection of antipneumococcal serum in the treat- 
ment of influenza) pneumonia and for antistreptococcal serum 
in pulmonary tuberculosis when the sputum contained 
streptococci, while Rathery and Bordet in a case of pul- 
monary gangrene gave an intratracheal injection of anti- 
perfringens, antivibrio, and antistreptococcal serums. Girou 
now reports three cases of very severe laryngeal diphtheria 
in children, aged 4 years, 16 months, and 9 years, in whom 
diphtheria antitoxin was injected through the tracheotomy 
tube as well as intramuscularly and subcutaneously; all 
recovered. This method has never been used before in the 
treatment of diphtheria, although Renon and Mignot treated 
acase of haemophilia by intratracheal injections of diphtheria 
antitoxin. The treatment consists in injecting 2 c.cm. hourly 
for the first day, and if there be an improvement next day 
lccm. every two hours. To avoid a violent cough the 
injection is given very slowly, ten minutes being taken for 
the injection of 2 c.cm. of warmed serum, which is given 


. With a Luer’s syringe through the tracheotomy tube. 


307. Tissue Juices in Tonsillectomy. 
J. B. GREENE (Boston Med. and Surg. Journ., August 9th, 

» P. 200) advocates utilizing the thromboplastic action of 
the tissues in the prevention of haemorrhage in tonsillectomy 
with an accompanying reduction in possible infection. The 
application of the tonsil itself to the open vessels of the 
tonsillar fossa is much more effectual in the control of 
bleeding than sponging. Should vessels. of any importance 
be met with when the upper third of the tonsil is being 
dissected out the tonsil is immediately replaced and held 

y im sitw until haemorrhage has ceased, after which 


author, should be held firmly and accurately in its fossa 
for two minutes, thus allowing sufficient time to elapse to 
ensure the closure of all bleeding vessels by a firm clot. By 
the avoidance of sponging and the use of forceps trauma is 
considerably lessened, and the action of the tissue juices by 
controlling haemorrhage assists in minimizing the danger of 
shock and infection, and in hastening convalescence. The 
author states that experimental evidence shows that the 
clotting time of blood is greatly reduced by using varying 
dilutions of tonsil extract. 


308. Haemorrhagic Papilloma of the Nasal Fossae. 
‘ALOIN and DUPLANT (Rev. de Lar., d’Otol. et dé Rhinol:, 
July 3lst, 1923, p. 573). remark that amongst the common 
‘types of benign tumours of the nose there is an unusual form 
of papilloma which bleeds very readily and has a péculiar 
histological structure, though macroscopically it greatly 
resembles a malignant growth. The authors describe the 
case of a woman, aged 70, who had a bleeding tumour of 
‘the right nostril for more than a year. It had a rough, 
reddish appearance, bled very freely on the slightest 
handling, and appeared to be attached in the region of 
the middle meatus of the nose. It was believed to be 
malignant, but on removal.of the tumour microscopical 
examination showed it to be benign. The main tumour 
‘came from the ethmoidal region and other smaller masses 
‘were attached to the inferior turbinal process. The patient 
returned with recurrences at intervals of four’ months, 
ten months, and a year, each time the right nostril being 
completely filled with polypi. The polypi were thoroughly 
removed on each occasion, and on the last the antrum was 
opened from the canine fossa and found to be full of the 
papillomatous growth, the lining membrane being entirely 
degenerated. A year later the patient again presented a 
similar recurrence. Further operation was not advised and 
radiotherapy was refused. The left side of the nose was not 
affected at any time. Although.the tumour had reappeared 
five times in four years there were no metastases aud the 
general health was not affected. The papilloma bore no 
‘resemblance to nasal polypus, and was easily distinguished 
from the ordinary papilloma, which is usually attached to 
the nasal septum just inside the nostril. It was more difficult 
to distinguish from a malignant tumour. On section, the 
tumour was seen to have a lodse fibrous tissue basis with a 
covering of cells of which the deeper were fusiform, with 
their long axes at right angles to the surface and with a 
protoplasm that was markedly fibrillated. The superficial 
cells were flattened, and there were great numbers of 
very thin-walled vessels, accoun‘ing for the haemorrhagic 
tendencies of the tumour. 


Obstetrics and Gynaecology. 


339. Treatment of Pernicious Vomiting in Pregnancy. 
E, Lévy-SOLAL and LELONG (Paris méd,., September 22nd, 
1923, p. 217) record a case of pernicious vomiting in pregnancy 
in a 2-para aged 34, successfully treated by pilocarpine hydro- 
chloride given in doses of 2cg. in the twenty-four hours, 
5 mg. being injected subcutaneously at a time every two or 
four hours. o psychotherapy was possible owing to the 
semi-comatose condition of the patient, and treatment by 
pilocarpine was employed to the. exclusion of all othec 
methods, such as admiuistration of glucose, chloral, or the 
normal serum of a pregnant woman. In a subsequent paper 
E. Lévy-SOLAL and J. PARAF (Ibid., p. 218) remark that a 
neuropathic state was for a long time regarded as the pre- 
dominant factor in pernicious vomiting, which was attributed 
either to hysteria pure and simple or to an abnormal excita- 
bility of a reflex character similar to that found in renal colic 
and other nervous affections. Although the neuropathic 
factor is not negligible, as is shown by the striking effeci 
sometimes obtained by psychotherapy, the existence of 
certain symptoms excludes the hypothesis of a purely func- 
tional condition. The liver undoubtedly plays an important 
part. Pinard has emphasized the importance of its antitoxic 
function in the various symptoms of the toxaemia of preg- 
nancy, such as subicterus, haemorrhages, and the urinary 
syndrome. Moreover, as Widal and his pupils have showu, 
the liver acts as a barrier to foreign albumin. If this action 
is deficient the foreign albumin is admitted into the circu- 
lation and gives rise to various toxic symptoms. The develop- 
ment of the corpus luteum and the hypertrophy of the 
cortical layer of the suprarenals in pregnant guinea-pigs an.l 
bitches at the early stage of pregnancy probably take place 
to neutralize the toxins produced by the fertilized ovum, 
which have penetrated into the system owing to hepatic 
insufficiency, 
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310. Treatment of Febrile Abortions. ‘ 
DUBROWITSCH (Zent. fiir Gyn., August 18th, 1923, p. 1527) 
gives statistics of 445 cases of febrile abortions treated in the 
maternity clinic at Giessen during the years 1912-23. Of 
these, cases were actively treated when the temperature 
was raised, 89 cases were treated absolutely conservatively, 
and 91 cases had expectant treatment, the uterus being 
cieared out several days after the fall of the temperature. 
It was found that the mortality was greatest in the cases that 
had received active treatment and the morbidity was least 
in the cases treated expectantly, whereas the morbidity was 
much the highest in the cases treated purely by conservative 
methods. The author comes to the following conclusions, 
' derived from his series of cases: (1) Active treatment of febrile 
abortions is not so satisfactory as the expectant treatment. 
?) There seems to be no connexion between the mortality 

gures and the height of the temperature at the time of 
delivery. (3) The manner of clearing out the uterus, whether. 
by the finger, blunt curette, or ordinary curette, hardly 
influences the mortality at all. (4) Abortions which have had 
to be cleared out are more unfavourable than those that 
come away without interference. (5) The mortality is highest 
in criminal abortions. (6) The higher the temperature rise3 
the more likely is morbidity to ensue. (7) The greater the 
interval between the fall of temperature and the clearing out 
of the uterus the less the morbidity. (8) Morbidity is least in 
natural abor.ions, higher in examined cases and in those 
operated upon, and highest in criminal abortions, 


311. Syphilis of the Corpus Uteri. ; 

ACCORDING to B. PoRTIS (Surg., Gynecol., and Obstet., July, 
1923, p. 37), syphilis of the body of the uterus is rare, and 
many of the non-gummatous lesions which have been 
reported rest on insufficient evidence, Among the tertiary 
lesions which have been described are (l) syphilitic arteritis, 
_ which is associated clinically with increased haemorrhage 
rather than with modification of the shape or size of the 
uterus ; of sclerosis of the myometrium, which may be 
associated with some hypertrophy; (3) atrophy of both the 
myometrium and endometrium, so that the uterus becomes 
very small and hard; (4) gummata which are frequently 
associated, with much hyperplasia‘and sclerosis. A case is 
reported by the author in which the Treponema pallidum 
was demonstrated between the muscle bundles of the corpus 
uteri, and in which affection of the uterus occurred at a 
comparatively early stage, as shown both by the cellular 
character of the. inflammatory reaction and by the develop- 
mént of typical secondary cutaneous syphilides seven weeks 
after the onset of the first local symptoms. The patient, who 
was 38 years old and had had eleven children and no 
miscarriages, complained of irregular bleeding; the cervix: 
was indurated, thickened, and ulcerated behind. Both broad ; 
ligaments were somewhat indurated and contained small} 
irregular palpable masses;’a clinical diagnosis of 
cervicis having been made panhysterectomy was done. The 
treponema was found not only in the body of the uterus but: 
also throughout the cervix, which had probably been the 
site of the primary lesion, and in a corpus luteum and the 
surrounding ovarian stroma. 


Pathology. 
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Failure of Peptone to Protect against 

Anaphylactic Shock.. 
CONSIDERABLE success has been claimed in recent years for. 
thé use of peptone in allergic conditions such as urticaria and 
bronchial asthma. To test its value N. P. LARsEn, A. V. R. 
HaicH, H. L. ALEXANDER, and R. PADDOCK (Journ. of 
Immunology, September, 1923, p. 409) performed several 
experiments on guinea-pigs which had been previously 
sensitized to egg- white. One c.cm. of a 1 in 2 emulsion of egg- 
white was injected intracardially into a series of 25 guinea- 
pigs; twelve days later 0.5 c.cm. of a 5 per cent. suspension 
of peptone in saline was injected in the same manner, 
followed thirty minutes after by 0.2 c.cm. of the egg-white 
emulsion. The results showed that the percentage of deaths 
amongst the animals was higher than that occurring in 
16 control animals which .had received no protective dose of 
peptone. In another series five doses of peptone were 
administered in between the sensitizing and the dechaining 
doses of egg-white; thé results here corresponded to those 
obtained in the control experiment. ~ They then worked out 
the effect produced by adding peptone to a bath in which 
strips of sensitized guinea-pigs’ uteri were suspended, and 
found that not until the concentration of the peptone in the 


bath reached a figure of abgnt 1in 500 was the contraction - 
caused by the subsequent addition of egg-white prevented. 
790 D 


Following up this work they treated nine patient 
from bronchial asthma by intravenous inj 
the results obtained did not impress them favourably, , 


B13. Experimental Investigation of the Blood and 


Bile Channels of the Liver. 

A. N. SEGALL (Surg., Gyn., and Obstet., August, 1 

describes an investigation he has carried rar on tne ae 
and abnormal distribution of the blood and bile channels ig 
the liver. The technique adopted was that described p 
Gross, which consists in injecting an emulsion of barian, 
sulphate in gelatin and making #-ray pictures of the jp. 
jected vascular tree. A study of 55 livers was made, and it 
was shown that the intrahepatic branches of the hepatic 
artery are quite straight in the earlier decades of life, but 
become more tortuous with advancing age. The subcapsular 
arterial anastomoses and those in the tissues of the portal 
vein form the collateral circulation between the right ang 
left branches of the hepatic artery. The course of gol. 
lateral circulation between a patent and obstructed branch 
of the hepatic artery is from the collateral vessels into their 
larger parent vessels, thence to the main branch to the point 
of obstruction, and finally to the ramifications of the blocked 
artery. The hepatic veins form three groups. The central 
group receives a few small radicals from the gall bladder 
the venous blood of which is mainly drained by the vena 
cystica. Arterial blood is absolutely essential to the nutri. 
tion of the liver substance. 
branch of the hepatic artery does not affect the liver gub. 
stance owing to the abundant anastomoses which afford 
efficient collateral circulation. Infarcts of the liver follow 


obliteration of those arteries which terminate without send. - 


ing branches to the subcapsular anastomoses, and are there. 
fore proper end arteries. It appears that in tracing the effect 
of ligation at various points along the hepatic artery, the 
nearer the ligation to the point of bifurcation the greater will 
be the danger of necrosis. The danger of necrosis in human 
subjects diminishes in ligation of single branches distal to 
the bifurcation, 

314, The Adrenaline Test in Diseases of the 
H. VAQUEZ and C. DIMITRACOFF (Arch. des Mal. dw Coeur, 
des Vaisseaux et du Sang, June, 1923, p. 414) refer to the 
excitant action of adrenaline on the sympathetic system—a 
hypodermic injection of 1 mg. in ‘‘ sympathicotonic”’ cases 
produces tachycardia, tremors, sensations of cold or heat, 
emotional outbursts, rise of blood pressure, and sometimes: 
glycosuria. Goetsch (Baltimore) has used adrenaline as a 
test for hyperthyroidism, and has shown that patients 
suffering from exophthalmic goitre react strongly; he con- 
cludes that this hypersensibility is proportional to the degree 
of hyperthyroidism. Others have conlirmed his observations, 


.Bloch states that the test is also positive in: pregnancy, 
|) diabetes mellitus, and acute rheumatism. The authors state 


that while radiotherapy gives most satisfactory results in 
exophthalmic goitre there has hitherto been no satisfactory 
method of selecting cases, nor of testing the utility or the 
duration of treatment. Slowing of the pulse is insufficient 
for the purpose. Numerous records of the appearance of; 
myxoedema have shown that radiotherapy has been carried ; 
too far. In nervous instability a negative Goetsch test is’ 
important—the treatment may do actual harm. The authors 
have used this test in 15 cases and describe their technique. 
They take the pulse and blood pressure (using a sphygmo- 
manometer and the auscultatory method) before and every 
two or four minutes after the intramuscular adrenaline 
injection; the readings are charted and any subjective 
disturbances noted. The test is: (a) Positive when at least 
three phenomena are observed—(1l) delayed tachycardia 
(that is, appearing about thirty minutes after injection); 
(2) rise of systolic blood pressure; (3) definite subjective 
disturbances—pallor, vertigo, palpitation, etc. . (b) Partially 
positive when there is only slight rise of blood pressure and 
tachycardia—alone, or with more or less marked functional 
disturbance—appears. (c) Negative when there is no appre 
ciable result. The authors classify their cases in three 
groups: Group 1, those with definite symptoms and positive 
reaction, indicating treatment; a subsequent test shows 
progress made and the period at which treatment should 
cease. Group 2, those cured or improved, but possibly show 
ing, after an interval, some abnormal signs. The test 
indicates the degree of hyperthyroidism present and the necd- 
or otherwise for further treatment. Group 3, patients 
diagnosed clinically, but a negative test shows that radio 
therapy would be useless or dangerous. Six typical charts 
are given with full details of each case. The authors conclude 


Complete obstruction of either - 


that the test is a true biological repotion which proyes-thée 
existencé non-éxistente of ‘hypérthYroidis 
valuable aid to prognosis, 
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us Muscle Tone in Rickets. 
j, D. DOUGLAS GALBRAITH (Brit. Journ. Child, Dis., July- 
mber, 1923, p. 143) points out that the radiographic 
ga clinical pictures in rickets, while showing general agree- 
pent, often present marked differences. Cases in which 2-ra 
ination shows the bones to be healed or almost heal 
y exhibit only slight clinical improvement, whereas cases 
jp which there is little or no evidence of healing on radio- 
ic examination show considerable clinical improvement. 
Corraith regards the condition of the muscles as a truer 
dex of improvement than the radiographic picture. Once the 
le tone has increased the child improves both in ability 
walk and in genera! health irrespective of the radiographic 
rances. The tenderness of the limbs in rickets is 
wually considered to be bone tenderness, but its rapid 
‘under treatment by massage suggests that 
the tenderness is not in the boues but in the muscles. Bad 
nic conditions, especially confinement in an atmosphere 
jaded with the products of respiration, and an absence of 
moving air and sunlight, by depressing muscle activity are 
strong predisposing factors in the development of rickets; 
whereas exercise, fresh air, sunlight, and ultra-violet rays 
vill both prevent and cure rickets. 


316. Cerebral Glio-sarcoma simulating Lethargic 
Encephalitis. 

§AKORRAFOS (Ann, de Méd., Angust, 1923, p. 155) deseribes 
acase of a man, aged 57, previously healthy, with no history 
o@ syphilis or of alcoholism, who complained of malaise, 
headache, and diplopia. His temperature varied from $9.4° 
to 100.49. The patient replied to questions clearly, but with 
apparent difficulty, and then closed his eyes and slept 
immediately. There was slight bilateral ptosis and transient 
diplopia, moderate bradycardia (pulse rate 60). The patellar 
md tendo Achillis reflexes were exaggerated, there was 
no Babinski’s sign, no muscular twitchings nor epileptiform 
witacks. The cerebro-spinal fluid was normal, without 
increased pressure; slight mononuclear lymphocytosis. The 
Wassermann reaction of both cerebro-spinal fluid and blood 
was negative. The urine contained a trace of albumin and 
hyaline casts, with excess of uric acid. On the twenty-fourth 
day there was incontinence of urine and of faeces. Lethargy 
increased, but when addressed the patient opened his eyes as 
though examining his surroundings. On the twenty-eighth 
day he slept continuously; the cerebro-spinal fluid was under 
increased pressure and was blood stained. He had vomited 
without effort. He died on the thirty-firstday. Post mortem 
there was found congestion of the superficial vessels, the 
terebro-spinal fluid was in excess and slightly turbid, the 
pia mater generally thickened and whitish. Theconvolutions 
were slightly flattened. The lateral ventricles were dilated 
and contained blood; they formed one cavity, which con- 
tained a comparatively soft dark-coloured mass, in the centre 
tf which were scattered whitish and greyish foci. It was 
éval, measuring 5 cm. in length by 2cm. in width; it filled the 
dilated lateral ventricles and had flattened the optic thalami, 
Histologically it wasa small round-celled sarcoma. Sakorrafos 
ob-erves that this case presented the true tripod of lethargic 
encephalitis—somnolence, fever, and ocular disturbances; 
sithough there is usually some acceleration of the pulse in 
encephalitis lethargica, bradycardia has been noted rarely. 
There were no changes in the fundi. The absence of the 
dassical symptoms of cerebral tumour was remarkable, 


317. Results of Serotherapy in Enteric Fever. 
G. ETIENNE (Rev. Méd. de l'Est, ooly Ist, 1923, p. 425) has 
c fever by injections of 
Redet’s serum. None of these patients had had antityphoid 
ifoculations; many of the cases were very severe. Etienne 
observed in almost all cases arrest of the febrile curve; 
& more or less profound fall of temperature, followed by 
arise ; accentuation of febriie remissions; absence of reaction. 
He gives clinical details and charts of six typical cases, and 
concludes that the injection of Rodet’s serum between the 


fases (that is, 66 per cent.). After the tenth day it constantly 
Produced more or less definite improvement. In 50 cases 
there were 5 deaths; of these, 2 were treated before the 
eighth day. In 23 cases treated between the eighth and 
fenth days 3 died—one of bronchopneumonia, one of exhaus- 
tion, and the third case died on the fourteenth day, after 


eighth and tenth days aborted the disease in 15 out of 23 


a severe haemorrhage on the twelfth day. Etienné observes 
that the majority of his cases were exceptionally grave, 
including many military cases in the autumn of 19)4. 
Among certain other series of military cases the mortality 
ranged from 35 to 50 per cent. The action of serotherapy 
must be judged by the modification of the course of each 
case; the result being obtained without any other kind of 
treatment. His results correspond closely to those obtained 
by Rodet, Bonamour, and other observers, whose statistics 
are quoted. Etienne gives 15 to 20 c.cm. (according to te 
severity of the case) as an initial dose, and, if needed, after 
an interval of forty-eight hours, a second dose of 10 ¢.cm, 
Occasionally a third or fourth injection is required. In 
relapsing cases one or two injections of 10 or 5 c,cm. suffice 
usually. It is necessary to use Besredka’s method for 
avoiding anaphylaxigs—slow progressive injection of 0.25 c.cm. 
at first, then 0.5 c.cm., etc., spread over a period of eight 
days after the first injection. In certain very grave cases he 
gave intravenous injections of the serum, but severe shock 
followed in one case, se he abandoned that method. The 
serum, he says, should be kept in stock for at least two 
and a half months. 


318. Sequels to the Injection of Tuberculin. 

E. HOKE (Zeit. f. Tuberk., Ba. 38, Heft 5, 1923, p. 346) records 
@ series of complications resulting from diagnostic or thera- 
peutic injections of tuberculin. T’he list of accidents includes 
@ case of fatal anaphylactic shock, as well as cases of herpes 
zoster, Quincke’s oedema, periodontitis, urticaria, purpura, 
polyneuritis, and areas of tenderness in the course of the 
phrenic nerve. The case of fatal anaphylactic shock was 
that of a woman, aged 42, who had been given injections of 
old tuberculin for some time with excellent results. But 
when the dose was increased to 0.2 c.cm. of tuberculin 
(‘‘ Volituberkulin’’) severe dyspnoea and cyanosis ensued, 
the temperature rose to 39.7° in the axilla, and death oecurred 
on the following day. ‘The case in which herpes zoster 
occurred was instructive because, op repeating the admini- 
stration of tuberculin, a second crop of vesicles appeared. 
The patient was a man, aged 32, who was given &@ sub- 
cutaneous injection of 0.5 mg. of old tuberculin. The 
temperature rose to 37.8° C., and a typical outbreak of herpes 
zoster appeared in the fifth intercostal space. Three weeks 
later the same quantity of tuberculin was injected subcuta- 
neously, and herpes zoster again appeared, being in the same 
position as on the first occasion. The case of periodontitis 
was also marked by the recurrence of this complication 
when the injection of tuberculin was repeated. The patient 
was a@ man, aged 42, who was given an injection of 0.5 mg. 
of old tuberculin. The temperature rose to 37.9°C., the. left 
side of the face became swollen, and the second upper molar 
became very painful and tender. The pain and swelling 
passed off in twenty-four hours, but) when, four weeks later, 
an injection of 0.000005 mg. of old tuberculin was given, sigus 
of acute periodontitis appeared in the same position as before, 
again disappearing in twenty-four hours. The next two 
injections of tuberculin aroused the same response. In the 
case in which urticaria broke out the tuberculin was given 
by skin inoculation, pure old tuberculin being rubbed ‘into 
abrasions in the skin. . 


319. Tuberculosis in Tangiers, , 
AccoRDING to P. REMLINGER (Rev. d@’Hygiéne, September, 
1923, p. 789), tuberculosis twelve years ago was a compara- 
tively rare disease in the town of Tangiers. Since that date, 
however, aud coincident with an increase in immigration and 
in commercial activity, there has been such a development of 
tuberculosis that it is now almost as prevalent as in the 
other seaports of the Mediterranean. This increase is 
noticed not merely in one class of the inhabitants or in one 
quarter of the town, but in French, Spanish, Mussulmans, 
and Jews alike, living in every class of.property, in the 
opuient as well as in the poorer quarters. To what is this to 
be attributed? There appear to be two main factors. First, 
the introduction of tuberculosis on a large scale during the 
past few years, both in the shape of infected human beings 
and infected cattle, and secondly, the unfavourable nature of 
the climate. The summer, particularly, in Tangiers has a 
deleterious influence on the majority of tuberculous patients. 
In those affected with the congestive, febrile, or haemoptytic 
form of the disease, the progress is almost uniformly roe a 
ward, and that with extreme rapidity. So unfavourable is 
‘the climate that the author considers that not only is it « 
mistake for European patients to be sent to Tangiers to be 
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cured, but that European patients contracting the disease 
locally should be repatriated as soon as possible. These 
remarks apply to the pulmonary form of the disease. For 
cases of surgical tuberculosis the large amount of sunshine and 
the freshness of the air appear to be distinctly favourable. 


320. The Treatment of Tetany. 
‘W. RAaB (Klinische Wochenschrift, September 3rd, 1923, 
p. 1696) refers to the recent work on the acidosis treatment 
of tetany, and records a case which shows the practical 
value of treatment of the affection with mono-ammonium 
phosphate (NH,H,PO,), whatever the exact action of the 
drug may be. The case was one of persisting severe tetany 

in a girl, which followed an operation for goitre. Para- 
pe ewe tablets were tried, but only temporary benefit 
followed. After the attacks had become as many as 
thirteen in the day, mono-ammonium phosphate was given 
(12 grams daily, by mouth), The attacks promptly ceased 
and have not recurred, the electric changes and Chvostek’s 
and Trousseau’s symptoms have disappeared, and the general 
condition has become quite satisfactory. 


Surgery. 
321. Gastric Symp:oms in Chronic Appendicitis. 

R. LOPEZ-BAENA (Arch. de med., cir. y esp., August 25th, 1923, 
_ p. 373), who records a case in a woman, aged 35, illustrating 
‘the truth of Moynihan’s dictum that ‘‘the most frequent site 
of gastric ulcer is the right iliac. fossa,’’ states that the 
- gastric manifestations of chronic appendicitis may be divided 
into two grou (1) The mild or dyspeptic form, which is 
most frequent in children and is characterized by the follow- 
ing symptoms: loss of appetite, intolerance for certain articles 
of diet, such as eggs and meat, sensation of fullness, vomiting 
and fatigue, and a severe pain in the right side, especially on 
running. Comby, Broca, and other French writers maintain 
that chronic appendicitis frequently assumes the form of cyclic 
vomiting with acetonaemia. In the adult a similar clinical 
picture is sometimes, though rarely, seen. (2) The gastralgic 
form. The patients complain of pain of variable degree, 
which is very like gastric ulcer. In some it occurs directly 
after food, and in others later. It may be relieved, or on the 
other hand aggravated, by a meal. Sometimes it radiates 
towards the appendix. The patients also suffer from aero- 
phagia, nausea, and vomiting. Analysis of the gastric juice 
shows the presence of hyperchlorhydria and hypersecretion 
in many cases. Fenwick in 22 out of 112 cases with gastric 
hypersecretion on which he operated found appendicitis as 
the only lesion. Some cases, however, show hypochlorhydria 
or a normal acidity (Hernando). Several explanations have 
been given of the gastric symptoms of appendicitis. Some 
regard them as reflex manifestations, a stimulus arising in 
the appendix causing a spasm of the pylorus which is followed 
by pain, vomiting, and other gastric symptoms. Others 
attribute the gastric symptoms to intestinal stasis and the 

consequent absorption of toxic substances. 


322. Exposure of the Kidney through the Lumbo- 
tacral Fascia. 

RICHER (Journ. d’ Urologie, July, 1923, p. 7) suggests a 1 
through the lumbo-sacral fascia for veka of a kidney 
of normal size, as one which would cause the minimum of 
damage with the minimum of manipulation. A vertical skin 
incision is made over the erector spinae muscle, 3 to 3% finger- 
breadths from the line of the spinous processes between 
the twelfth rib and the posterior superior iliac spine. The 
terior lamella of the lumbar aponeurosis is then divided 
‘in the same line and the outer border of the erector spinae 
displaced inwards. The middle lamella of the lumbar 
aponeurosis is next exposed and divided vertically, just 
. Outside the tips of the transverse processes of the lumbar 
vertebrae, and the quadratus lumborum muscle, now 
exposed, is split in the direction of its fibres. The ilio- 
inguinal nerve is seen and retracted upwards, the perirenal 
tissues are divided and, by blunt dissection, the renal 
pedicle will be found on the right side at the level of the 
second lumbar transverse process, and on the left side a 
little lower, at a depth of from 6 to7 cm. from the surface. 
The author considers that this route should be of advantage 
in the following cases: removal of a small atrophic kidney, 
“fixed to the ribs and impossible to exteriorize ; nephrotomy 
and nephropexy; for pyelotomy and in certain cases of 
hydronephrosis; for plastic operations on the pelvis and’ 


upper ureter. In those nephrectomies in which great diffi- 
culty is anticipated it would be of value for primary ligature 
_- of the renal pedicle, after which the kidney may be removed 

_ through an oblique lumbar incision. Finally, it may be used 
for operations on the nerves of the’ kidney, and for high 


'P, BULL (Norsk Mag. f. Laegevidenskaben, June, 1923, 


author’s 75 cases. 


‘transient relief. 


‘uretero-lithotomy and other operations on the upper ureter. 


323. Thoracoplasty for Pulmonary Tubercul:sis, 
gives an account of 75 cases of pulmona P. Sl) 
operated on by himself, and of 88 estes 
Norwegian surgeons, the operation being extrapleural t 0. 
plasty. The operation mortality for these 163 — 
10 per cent. (16 deaths). The following data refer only to the 

In 73 cases tubercle bacilli were demm 
strable in the sputum before the operation, yet even bef a 
the patients were discharged from hospital after the opera — 
there were as many as 37 whose sputum was negative, Thi 
early of tubercle bacilli from the sputy 
proved a sign of great prognostic importance, and of ~ 
pene whose sputum was still positive on discharge 
ospital only 2 achieved permanent recovery. On the othe 
hand, of 22 patients whose sputum was negative on disc 
or afterwards, 15 were symptom-free from two 
months to eight years after the operation. A study of the 
25 patients who were well and fit for work from one to eight 
years after the operation showed that as many ag 18 had 
negative sputum on discharge from hospital. In the remain. 
ing 7 cases tubercle bacilli ultimately disappeared from the 
sputum, but in 3 of these cases they took from six to eighteen 
‘months to do so. The author, who has been performj 


: ‘thoracoplasties since May Ist, 1914, has made a special study 


of his first 37 patients, whose operations dated back from 
three to eight years. Sixteen were still alive, and of them 
12 were symptom-free and more or less fit for work, The 
calculation may therefore be made that a permanent cure 
can be effected by thoracoplasty in about 32 per cent. of ali 
cases of advanced pulmonary tuberculosis of a more or legg 


324, Prostatism due to VYesical Diverticula, 

TANT (Le Scalpel, July 28th, 1923, p. 841) records a remark. 
able case of a man, aged 48, who had all the symptoms of 
prostatic hypertrophy, including 1 litre of residual urine, 
but without prostatic enlargement. Treatment gave only 
Chronic cystitis was followed by severe 
haematuria. After six years’ ineffectual treatment a further 
cystoscopy (rendered difficult by the quantity of muco-pug 
in the bladder) showed the orifices of two diverticula, each 
above and internal to the orifices of the corresponding ureters, 
Skiagrams taken according to the method of Papin (modified 
by Gayet and Gauthier), after distension of the bladder with 
a 10 per cent. sodium iodide solution, showed the shadows of 
large diverticula behind that of the bladder. The patient 
then emptied his bladder as completely as possible; the 
act closed the diverticular orifices, and the cavities re 
mained distended with the solution. A second skiagram 
showed these diverticula. They were subsequently dis. 
sected out with difficulty, under spinal anaesthesia. The 
patiently ultimately made a complete recovery. Tant 
refers to the so-called ‘ prostatism without prostate” 
described by Guyon, and while not denying the possibility 
of retention being due to rigidity of the neck of the bladder, 
he deprecates a too hasty diagnosis of this condition, and 
states that if we could know all the resections of the vesical 
neck which have been unsuccessful we might say that this 
diagnosis often masks our ignorance of the true origin of 
the retention. a 


' 325. The Mortality in Surgery of the Thyroid Gland. 

C. M. Mayo and J. DE J, PEMBERTON (Annals of Surgery, 
August, 1923, p. 145) remark that to evaluate accurately 
‘statistics in the results of operations on patients with goitre 
the knowledge of two facts is essential—the proportion of 
goitres with hyperthyroidism, and the basis on which 
operative mortality is reckoned. In cases without hyper: 
thyroidism the dangers are confined to operative and post 
operative accidents, which include haemorrhage, pulmonaty 
infections, embolism, and infections. When hyperthyroidism 
is present the greatest danger lies in the disease itself. The 
reduction of mortality to 1 per cent. in the surgery of exoph: 
thalmic goitre depends on (1) cases coming earlier to oper& 
tion, before the development of visceral degenerative 
changes; (2) combined medical and surgical treatment, by 


‘means of which post-operative acute hyperthyroidism: i 


reduced to a minimum; (3) recognition of the danger 
involved in injury to the recurrent laryngeal nerve—this has 
led the surgeon to greater care in its avoidance. The pre 
liminary medical treatment consists of rest, diet, adequate 
fluids, digitalis, and oral administration of iodine (Lugol's 
solution). A preliminary surgical procedure, such as injec 
tion of hot water or ligation, may be carried out as § 
tolerance test. As preliminary measures are ineffectual i 
adenomatous goitre with hyperthyroidism, the mortality is 
dependent on the number of bad risk cases accepted 1 
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“Radiology and Electrology, 


“08, The Late Results of X-ray Treatment of Cancer ‘ 


of the Bréast. 
WALTHER (Schweiz, ‘med. Woch., August 9th, 1923, 
p. 147) prefaces his record of cases of cancer of the breast 
treated by the x rays with the remark that the value of this 

tment cannot be gauged with even approximate accuracy 
without a series of control cases in which operative, but not 
pray treatment, was given. He has no such series of his 
gwa to produce. To make good this deficit he has collected 
fhe statistics of 61 writers, the period covered being from 
#991 to 1921, and the cases numbering about 9,000. ‘ After an 
pbservation period of three years 31.9 per cent. of these cases 
gould still be regarded as cured. During the past twenty 
years 10 important advance has been made in the operative 
ent of this disease, and there are only two ways in 
which the late, post-operative mortality can be reduced— 
they are, earlier diagnosis and actinotherapy. Since 1917 the 
guthor has treated about 90 cases, but 4 of the patients dis- 
gontinued treatment prematurely and disappeared. Among 
the remaining cases there were 13 in which the disease 
was inoperable when first diagnosed; 7 of these patients 
were still alive after z-ray treatment. In a second category 
there were 28 patients who were suffering from local recur- 
fences or metastases when @-ray treatment was instituted, 
gnd though in some cases it certainly had a palliative effect, 
famours and pain disappearing, ahd weight being gained, 
feath invariably supervened. The chief interest centred 
gbout the third category, in which z-ray treatment was 
adopted as a supplement to an operation. There were 52 
patients in this category, and among them there were 22 
with an observation period of at least three years after the 
operation. Of these 22 patients 8 had died after an average 
post-operative interval of twenty-eight months. The remain- 
ing 14 (64 per cent.) were still alive, and among the 8 who 
died there were 3 who lived more than thirty-seven months 
alter the operation. Comparing this recovery rate of 64 per 
cent. after combined operative and g-ray treatment with thé 
recovery rate of 31.9 per cent. after operative treatment 
glone, the author concludes that the « rays are a valuable 
supplement.to the operative treatment of cancer of the 
breast. 

327. Radiograms in Rickets. 

A.A. WEECH and M. 8S. SMITH (Amer. Journ. Dis. Children, 
Angust, 1923, p. 117) investigated the anatomical basis 
for interpreting radiograms in 35 cases of rickets by com- 
paring histological sections through the epiphyseo-diaphyseal 
junction with radiograms of the same sections in order to 
ascertain which of the histological elements was respon- 
sible for the characteristic shadows. Calcium is the only 
element which casts a shadow in rachitic bones, and 
decalcified tissues leave no record or only cast a negative 
shadow. It is possible from a knowledge of its pathology not 
only to explain the shadows which characterize rickets but 
ilso to predict the histological alterations. General rarefaction 
is present in all cases, the most definite signs occurring where 
the shafts meet with their cartilages, the normal sharp line 
of demarcation disappearing so that the shaft seems to fade 
away into the cartilage; and the transition may be gradual, 
giving the appearance of the shaft being capped with a fringe. 
Similar. rarefaction occurs in the epiphyseal centres of 
ossification. Complete decalcification shows that the density 
of the shaft depends entirely upon the presence of inorganic 
salts while the histological structure remains unchanged. The 
presence of blood does not materially affect the permeability 
of bone to the rays. The epiphyseal cartilage, when its 
outline is visible, appears longer than normal and seems to 
embrace the upper portion of the metaphysis, but as healing 
occurs the deposit of lime salts marks sharply the normal 


boundary and causes this apparent lengthening to disappear. 


In the epiphyseal centres of ossification growth occurs along 
the circum/erence of the nucleus, which seems smaller than 
in reality because the peripheral sprouts of connective tissue 
do not cast a shadow, but with the onset of healing calcium 
deposits around the nucleus make it appear larger. 


S28. _ Observations on X-ray Cancer. 

A OASE of x-ray carcinoma in a patient who had for twenty 
years been engaged in radiological work is described by 
é. HENRY DIBLE and J. M: WOODBURN MoRISON (Arch. Radiol. 


“and Electrother., August, 1923,.p. 65), and is accompanied by 


some general observations on this particular type of malig- 
nant disease. At the outset it is pointed out that z-ray carci- 


noma is unique in that the causal agency is of necessity purely 
‘physical, and that no specific stimulating substances, such as 


&re often held to be essential in the experimental production 
of carcinoma by irritants, can be isolated by chemical 


methods. . The case recorded came uider observation in 1921 
with a history that the patient, who had not hitherto worn 
gloves, commenced in 1911 to suffer from a burning sensation 
in his hands, followed by a shrivelling of the skin and the 
appearance of numerous warts, which later discharged and 
broke down, producing areas of progressive and intractable 
ulceration, one of which became very extensive and eventu- 
ally assumed characters suggestive of malignancy. The 
conditions chiefly affected the fingers of the right hand, three 
of which were amputated;in, 1921, since when there has been 
a steady improvement, all breaches of surface having healed, 
warts diminished, irritation lessened, and recurrences failed 
to appear.. Appearances on histological examination of the 
main ulcer differed in no essentials from those of a spontaveous 
malignant new growth in the skin. Keratinization in the 
cell nests was well marked, and there was little epithelium 
in a cellular state, which suggested a slow growth of a low 
type of malignancy with a tendency to mature rather than 
proliferate, and was in accordance with the clinical: features. 
The authors are of opinion, reviewing reported cases, that 
the ease of production of experimental z-ray cancer, the 
rapidity of growth and degree of malignancy, other factors 
being equal, depend on individual susceptibility, and that 
where the disease is produced with difficulty in an insus- 
ceptible subject the prognosis will be favourable. | 


329. Radium in Lupus of the Interior of the Nose. 

H. BAUMGARTNER (Schweiz. med. Woch., August 16th, 1923, 
p. 775) gives a detailed report of twelve cases of lupus of the 
interior of the nose treated with radium since March, 1919, 
at the University Oto-Laryngological Hospital in Basel.- The 
diagnosis was confirmed by microscopic examination of 
excised sections, and only in one case was the Wassermann 
reaction positive. Although the cases had proved refractory 
to other treatment a complete cure was invariably effected. 
Of its duration the author cannot at present speak with 
certainty, but from his own experience and from a study of 
the literature he has already come to the conclusion that in 
every case of lupus of the interior of the nose radium treat- 
ment should be preferred to every other treatment. Only 
when radium treatment has proved incapable of curing the 
disease should operative treatment be undertaken. The 
author worked with a tube containing 32 mg. of radium 
element, and with a 1.5 mm. platinum filter. The interior of 
the nose was anaesthetized for a few minutes by the applica- 
tion of cocaine and adrenaline on a cotton-wool or gauze 
tampon. The exposures lasted from six to ten hours and 
were repeated once or oftener. No ill effects from this 
treatment were observed. At the second and later sittings 
the exposures lasted somewhat more than six hours. Com- 
paring this treatment with operation, the author notes that 
the former has many advantages over the latter, radium 
treatment in skilled hands being practically painless and not 
injuring healthy tissues. 


Obstetrics and Gynaecology. 


330. The Value of Sacral Nerve Block Anaesthesia in 
Obstetrics. 

AccorDING to B. E. BONAR and W. R. MEEKER (Journ, 
Amer. Med. Assoc., September 29th, 1923, p. 1079), the pains of 
labour may be entirely controlled by block of the second, 
third, fourth, and fifth sacral and the ano-coccygeal nerves, 
Block of these nerves by the trans-sacral method, with the 
addition of a low epidural injection, gives satisfactory anaes- 
thesia, but the epidural method alone is the more practical, 
The relaxation of the pelvic floor produced by these methods 
is a distinct advantage. Most operative and manipulative 
obstetric procedures may be painlessly performed under 
sacral nerve block anaesthesia. In normal delivery the 
abolition of the pain reflex also takes away the voluntary 
effort of bearing down, which loss must be compensated 
for by other means. The feature of greatest difficulty is 
the selection of the proper time to induce anaesthesia, In 
the authors’ series the maximum benefit was obtained by 
induction when dilatation of the os had reached atleast 
7 cm. in primiparae and at least 4cm. in multiparae. The 
field of usefulness of this means of anaesthesia in normal 
delivery will greatly increase when a means has been devised 
of prolonging the anaesthetic action of an epidural injection 
for at least six or seven hours. Such an anaesthesia, the 
-authors suggest, should find widespread use. 


231. Intraperitoneal Bleeding from Myomata. 
ACCORDING to TEDENAT (La .Gynécologie, June, 1923, p. 329), 
traces of recent intraperitoneal haemor:hages. of small 
amount are not infrequently. found at operation for uterine 
myoma., Asa complication of myoma, acute intraperitoneal 
846 
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ectopic gestation was first recorded by Rokitanski in 1841 ; it 
is a rare condition, and many of the earliér cases rest on 
evidence which is lacking iu precision. Three personal cases 
are described by Tédenat. . The’ first patient; who had a 
myomatous mass reaching nearly to the umbilicus, had been 
observed to become more anaemic after several successive 
menstruations, which’ were unaccompanied by any increase 
of the external bleeding; a haematocele was noted in the 
posterior cul-de-sac.. Two days after this observation 
menstruation occurred and was associated with increase in 
size of the haematocele ;-external haemorrhage was. slight, 


but progressive signs of internal ‘bleeding led to laparotomy. 


After hysterectomy, three litres’ of: blood clot were removed 
from the’ pouch of Douglas. 'The source of the haemorrhage 


_was found if multiple erosions:of large venous sinuses which 


lay on the surface of the myomatous mass. In the second 
patient a myoma-was ‘complicated: by pyosalpinx ; and in the 
third subacute torsion of a pediculated myoma was present, 
and probably accounted for the intra-abdominal bleeding. 


332. Hidroadenoma of the Vulva, 
W. M. J. SCHELLEKENS (Nederl. Tijdschr. v. Geneesk., Sep- 
tember 22nd, 1923, p. 1212) states that the first case of hidro- 
adenoma of the vulva—that is, a tumour of the vulvar sweat 
glands—was described in 1892 by Brauer and by Gebhardt in 
his Anatomy of the Sexual Orguns—and in greater detail by 
Schickelé in 1902. As a rule, it is the size of a pea, only 
slightly raised above the surface of the skin, and may occur 
either in single or multiple form, It develops in the corium, 
the connective tissue of which forms a cupsule from which 
strands of connective tissue divide the adenoma into distinct 
lobules. The tumour itself consists of ramifying ducts, with 
two layers of epithelium bounded by a membrana propria. 
The union of several uucts forms cystic dilatations, which are 
lined with cubical epithelium. Some writers, such as Ruge 
and Schiffmann, emphasize the resemblance of hidroadenoma 
to malignant adenoma of the uterus. Although hidroadenoma 
is usually a benign growth, malignant degeneration sometimes 
occurs, and it-is therefore important that it should be 
removed early. Schellekens reports a case in a woman, 
aged 39, in whom the tumour was situated on the left labium 
majus, and was successfully removed under local anaesthesia. 


333. Hysterectomy in Pulmonary Tuberculosis. 
J. F. BALDWIN (Surg., Gyn., and Obstet., August, 1923, p. 201) 
recommends that hysterectomy should be performed in 
certain cases of pulmonary tuberculosis, particularly as an 
alternative to therapeutic abortion. The author accepts 
the opinion of certain authorities that in pregnant women 
with active tuberculosis the induction of abortion is indicated, 
and he suggests that hysterectomy, by removing the uterus, 
relieves the necessity for involution and thus saves the 
strength of the patient.. He states that in cases where there 
are no complications and the patient is of spare build a 
hysterectomy can be performed in fifteen minutes from the 
first incision to the adjustment of the last stitch in closing 
the wound. The entire uterus is removed, and no cervix 
is left which might cause trouble in the future; tbe round 


‘ligaments and the broad ligaments are brought in so as to 


support the vagina and the floor of the pelvis is completely 
covered with peritoneum. The author has performed this 
operation on many cases under ether anaesthesia and has 


_never seen any indication of trouble arising from the use of 


ether. He concludes that in selected cases of pulmonary 
tuberculosis with pregnancy as a complication, and also in 
menorrhagia, particularly in the presence of traumatism 
from child-bearing, or uterine hyperplasia, a panhysterec- 
tomy will give the patient the best possible opportunity of 
recovering from the primary disease. 


Pathology. 
334. Intestinal Peristalsis. 
V. E. HENDERSON (Canadian Med. Assoc. Journ., August, 1923, 


p. 56)) reviews recent pharmacological studies in intestinal 


peristalsis, especially of the smallintestine. Pilocarpine and 
physostigmine increase bowel tonus and movements by 
stimulating the vagus endings, while pituitary extract pro- 


duces the same effect through its action on the muscle cells. . 
Atropine, by its action on the vagus endings, relieves spasm. 
without abolishing normal movements or central control, and — 


is valuable in intestinal spasm. When once the bowel tonus 


has fallen and distension has existed for any length of time | 
neither drugs nor nerve stimulation avail, and consequently | 


it is essential that pharmacological help should be called 
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pathic epilepsy in a large proportion of cases. 


upon directly the earliest. symptoms of intest 

be detected; or where there may be any tear ot Ge 
developing, and for this purpose physostigmine in 1/64 . 
doses every three hours is the best drug. Another: point 
practical value is demonstrated by the fact that if an isola, 2 
piece of bowel.tied at both ends is suspended in oxygeanie 
saline, choline, which is produced by all parts of the bean 
by the digestion of such foods as lecithin, becomes diff — 
into the water and has the power of increasing tonus non 
rhythmic movements, and it has been suggested that 
choline we have a hormone which maintains bowel activi 
Intravenous injections of 10 mg. of choline hydrochloride ms 
kilogram of body weight were found to restore normal ners, 
ments in animals in which, from bandliag or prolon a 
anaesthesia, the movements had become sluggish. It eats: 
further found that, while peristalsis was shallow and ad 
to move the contained fluid when intestinal tonus was lo 
and the bowel contained sufficient fluid to fill it, respirators 
movements were effective, the fluid gradually passin 
upwards into the stomach to be vomited. Such a pr 2 
probably more correctly explains faecal vomiting in intestina] 
stasis than does the usual theory of reversed peristalsis, ~~ 


335. The Digestion of Cellulose in the Human Intestin, 
MADAME Y. KHOUVINE (Ann, de l'Institut Pasteur, August 
1923, p. 711) reports experimental work in connexion with the 
digestion of cellulose and the conclusions to be drawn there: 
from. She finds that cellulose is split up in the human 
intestine equally as in that of animals, vegetables such ag 
carrots and cauliflowers disappearing almost completely, 
The process is attributed to micro-organisms which ‘pre: 
viously if had not been possible to identify, but in the 
course of the investigations recorded a bacillus, which she 
designates the Bacillus cellulosae dissolvens, was found to be’ 
present in 60 per cent. of cases. The species is difficult to 
cultivate, only growing in a putrefactive medium such as ig 
constituted by an extract of faecal matter. It is extremely 
resistant to heat. The spore is only killed alter forty-fiye 
to fifty minutes’ boiling, and resists a 16 per cent. solution of 
chloropicrine for six days. The products of disintegration of 
cellulose were found to include carbonic acid gas, hydrogen, 
ethyl] alcohol, acetic and butyric acids, and a yellow pigment, 
traces of lactic acid, and substances produced by hydrolysis 


| and precipitated by alcohol. These represent about’ 60 per 


cent. of the total cellulose, and the author considers that 
there should exist saccharides soluble in alcohol which it is 
proposed to demonstrate in future research. She claims an 
important place for the Bacillus cellwlosae dissolvens in the 
digestion of cellulose, pointing out that, whilst in a pure 


state it splits up, in sixteen days,1 gram of cellulose, five - 


times that amount can be dealt with in the presence of other 
organisms—a condition that exists to a most favourable 


degree in the intestinal lumen, 


338. The Connexion of the Cerebro-spinal Fluid with 
Cerebral Lesions in Epilepsy. 
W. E. DANDY (Johns Hopkins Hosp. Bull., August, 1923, p. 245) 
reminds us that it is the generally accepted belief that the 
chief function of cerebro-spinal fluid is to protect the brain 
and spinal cord from the ordinary and extraordinary shocks 
to which these important structures are subjected. The 
cranio-vertebral chamber in the adult is a fixed cavity, and 
there can be no expansion or contraction of its walls. Intra- 
cranial lesions may be looked upon as space-occupying and 
destructive—in the first group tumours, abscesses, and the 
like; in the second group the late results of emboli and 
thrombi. In tumour growth space is obtained by anaemia 
directly over the tumour and throughout the brain, also by 
the destruction of brain tissue. Probably a greater amount 
of room for the direct expansion of the tumour is obtained 
through the cerebro-spinal spaces. As a result of inconsissent 
findings in many cases of epilepsy it is believed that apart 
from a few cases with the Jacksonian ‘‘ march epilepsy 
an idiopathic disease. From a series of 75 brains of 
epileptics exposed at operation the author presents evidence 
of. the frequent presence of gross organic lesions in epilepsy: 
In most instances he has been able. to demonstrate the 
presence of a cerebral lesion or changes which indicate that 
a lesion is present. The changes found are (1) dilatation :of 


the ventricles, (2) abnormally shaped ventricies, (3) dilat&: 


tion of the subarachnoid spaces, (4) softening of the brail, 
(5) areas of increased density, (6) changes in the meninges 
‘It is'believed that these are evidences of actual cereb 

lesions, and the frequency of the findings leads to the com 
clusion that there is a pathological basis for so-called idie 
Confirmation 
is obtained by ventriculography, which in a certain pre 


portion of cases shows acquired or congenital distortion of 


the ventricles, 
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$37. Erythredema Polyneuritis. 
P. PATERSON and J. G. GREENFIELD (Quart. Journ. Med., 
October, 1925, p. 6) describe the so-called ‘pink disease ’’— 
erythredema polyneuritis—with notes of five cases. Occur- 
fing between the ages of 4 months and 3} years, an initial 
febrile coryza with slight bronchitis is followed by extreme 
wental misery and irritability, with insomnia and an 
obstinate anorexia leading to loss of weight. At the same 
time the rash appears as a diffuse erythema, most marked on 
the hands, feet, cheeks, nose, and forehead, which become 
red and swollen, with the appearance of oedema, but without 
tting. There is marked perspiration of a mouse-like odour, 
gad the hair falls out. There is no actual paralysis, but 
there is great muscular hypotonia with loss of tendon 
reflexes and anaesthesia over the extremities. The disease 
affects males slightly more than females, and the poor and 
well-to-do alike, and it has a widespread geographical and 
dimatic distribution. While not appearing to be a deficiency 
jisease, or due to food poisoning, or infection by the 
jiphtheria bacillus, it seems to occur more frequently during 
snd after influenza epidemics. In two cases examined post 
mortem the microscopic changes showed peripheral neuritis 
with chronic inflammatory changes in the spinal cord and 
nerve roots, the sensory nerve fibres being affected more 
thanthe motor. The prognosis is gcod, and unless the patient 
dies from asthenia due to anorexia or from complications 
complete recovery takes place in from three to nine months. 
Treatment is mainly symptomatic, to overcome the anorexia 
by careful nursing and the insomnia with hypuotics; small 
ioses of arsenic and strychnine are beneficial, 


338. The Prognostic Value of Serum Phenomena in 
Diphtheria. 

§, W. RONALDSON (Prit. Journ. Child. Dis., July-September, 
1923, p. 129), in his Glasgow M.D. thesis, points out that the 
prognostic importance of serum phenomena in diphtheria, 
which was first emphasized by J. D. Rolleston in 1904, has 
not received the attention it deserves. He gives tables 
showing that in spite of the enormous doses used the 
incidence of serum phenomena in very severe cases of 
diphtheria. is less than in the milder forms, even after 
exclusion of cases which terminated fatally before the usual 
time of appearance of the serum rash. While there is no 
doubt that increased dosage raises the incidence of serum 
manifestations, diphtheria toxin exercises an inhibitory 
influence both on their frequency and intensity. In very 
severe cases of diphtheria the serum rash is late in develop- 
ment, scanty or entirely absent, whereas a serum reaction 
ofany kind is greatly in favour of the: patient. Even a few 
spots round the site of injection may give grounds for hope, 
while a well marked urticarial eruption is an excellent 
Prognostic. The occurrence of a secondary rash, which is 
often accompanied by joint pains and pyrexia, is a still more 
favourable sign, a severe type of paralysis being very 
wusual in such cases, 


339, Thyroid Medication in Pruritus Genitalis. . 
A. BREGMANN (Schweiz. med. Woch., August 23rd, 1923, p. 801) 
hotes that there are certain cases of pruritus genitalis in 
Which it is impossikle to find any locai or general disease to 
&ccount for it. He suggests that in such obscure cases the 
glands of internal secretion may be to blame, notably the 
‘aries and thyroid. In support of this hypothesis he refers 
fo three cases in which thyroid medication was remarkably 
tlective. he patients were women between the ages 37 and 
9,and the pruritus genitalis from which they suffered had 
heen very troublesome for several months and had failed 
to respond satisfactorily to conventional local treatment. 
Narcotics had also been given, but without permanent benefit. 
Treatment with dried thyroid substance was instituted, the 

d being obtained direct from a slaughterhouse, and 
01 gram of the dried substance being given every day. The 
ymptoms were less troublesome within a week, and after 
two weeks they had disappeared completely. The pruritus 
gradually returned after this treatment had been discontinued 
lor two to three weeks, and when it was resumed the 
Ymptoms ceased again in a few days. It was found that 
tly 0.05 gram of dried thyroid substance given daily was 
lufficient to prevent the return of the disease, which came 
“w Went with the discontinuance and resumption of the 

yroid medication, 


340. Mercurial Poisoning from a Freckle Cream. 

A. ALEXANDER and K. MENDEL (Deut. med. Woch., August 3rd, 
1923, p. 1021) record the case of a woman, aged 40, who was 
in the habit of using a mercurial ointment for freckles. She 
went from one physician to another complaining of headache 
and pain in the back, dragging pains in the limbs, diarrhoea 
with tenesmus, insomnia, and general debility. The diagnoses 
varied from rheumatism to neurasthenia, hysteria, and endo- 
crine disturbances. The urine contained ro albumin or 
sugar, but there were traces of mercury. The ointment was 
at last suspected, and it was calculated that she must have 
rubbed in about 0.17 gram of precipitated mercury daily, and 
that in the course of six years she must have used about 
360 grams. The ointment was discontinued and aperients 
were prescribed, together with sulphur and electrical baths. 
Three weeks later the patient was considerably better, the 
urine no longer contained mercury, and the headaches and 
pains in the limbs had diminished much, This improvement 
continued during the following months, and fifteen months 
after the ointment had been discontinued she again felt 
physically quite well, but her mental vitality was still some- 
what reduced. The freckles from which she had been wont 
to suffer, and for which she had taken the mercurial oint- 
ment, no longer troubled her. The author cites this case as 
& warning example of the harm that may be dune when 
chemists repeatedly renew prescriptions without any medical 
control, 


341. Acute Suprarenal Insufficiency. 

N. J. SCHIERBECK (Hospitalstidende, August 8th, 1923, p. 557) 
records in detail two fatal cases of acute suprarenal insuffi- 
ciency. The signs and symptoms in these cases were 
remarkably uniform. In both there was abdominal pain 
with diffuse tenderness in the lower abdomen, a small soft 
pulse, an appearance of profound toxaemia, cyanosis and 
coldness of the limbs. In neither case was the correct 
diagnosis made before death. In both cases it might have 
been made had the blood pressure and sugar content of the 
blood been investigated, and in one case, at any rate, the 
patient might have been tided over the crisis of a laparotomy 
and general anaesthetic had the correct diagnosis been made 
and injections of adrenaline been given. In both cases 
extensive caseation of the suprarenals was found, and in 
neither were signs of severe tuberculosis found elsewhere. 
As the author points out, Emile Sergent of Paris has been 
teaching since T398 that acute suprarenal insufficiency is 
a definite morbid entity which deserves recognition and the 
knowledge of which will explain many an obscure case 
characterized by the sudden onset of lassitude, general 
malaise, headache, abdominal pain, vomiting, a small and 
soft pulse, a low blood pressure, hypoglycaemia with (in 
some cases) diarrhoea, hypothermia, convulsions, and loss 
of consciousness. 


342. Sodium Citrate as a Vascular Drug. 
L. CHEINISSE (Arch. de med., cir. y esp., September 1st, 1923, 
p. 410) remarks that sodium citrate is employed not only for 
facilitating transfusion of blood, but is also of value in 
arteritis obliterans, intermittent claudication, Raynaud's 
disease, and congestive conditions due to the menopause. 
In Buerger’s disease or thrombo-angeitis obliterans intra- 
venous injections of 250 c.cm. of a 2 per cent. solution of 
sodium citrate are given, at first daily, and after a month 
every three or four days. In six cases so treated by Steel 
recovery took place after 50, 85, 69, 15, 48, and 30 injections 
respectively. Although complete functional recovery cannot 
be expected when advanced gangrenous lesions are present, 
the intravenous injection of sodium citrate relieves pain, 
checks the progress of the gangrene, and produces a spon- 
taneous elimination of the necrosis and a cure of torpid 
ulceration. The drug can also be given successfully by 
the mouth provided large doses are administered and 
the treatment is continued for a sufficiently long period. 
A dose of 3 to 4 grams a day is the minimum that can 
usefully be given in severe cases. Ozo’s patient received 
1 gram every two hours. Until recently sodium citrate 
was chiefly employed to prevent coagulation, but Neuhof 
and Hirschfeld of New York have advocated it as a haemo- 
static. It is only when there is an excess of citrate in 
relation: to a given’ quantity of blood that suspension 
of coagulation takes place. Intramuscular injection of a 
30 per cent. solution of sodium citrate sterilized in the 
autoclave in doses of 30 c.cm. (or of 15 c.cm. into each 
buttock), preceded by an injection of novocain, has proved 
O54 A 
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useful in internal haemorrhage, including haematemesis, 
traumatic haemothorax, haemoptysis, traumatic rupture of 
the liver, and in haemorrhages following opera'ions on the 
rectum, bile ducts, compound fractures, and the like. Owing 
to its destructive action on the blood platelets sodium citrate 
is contraindicsted in conditions accompanied by deficiency of 
platelets, especially haemophilia and purpura. Moreover, 
owing to its tendency to cause a greater fragility of the red 
corpuscles, it is also contraindicated in haemolytic conditions 
such as pernicious anaemia. 


343. Bacillus acidophilus Milk. 
H. A. CHEPLIN, C. D. Post, and J. R. WISEMAN (Boston Med. 
and Surg. Journ., September 20th, 1923, p. ), from in- 
vestigations into the therapeutic effects P B. acidophilus 
milk in toxic intestinal conditions, show its value when 
implanted in the alimentary canal as the dominant organism 
by the oral administration of the milk culture in proper 
amounts. The bacillus, while it does not produce gases or 
toxins, suppresses J. coli and inhibits such toxicogenic 
microbes as the enterococci, B. welchii, proteus, and putrificus. 
Experimental evidence in nine cases established its beneficial 
influence upon constipation, diarrhoea, and mucous colitis, 
toxic symptoms being relieved with the regulation of the 
bowels and disappearance of mucus. The acidophilus milk 
was + ¢o= by the method of Cheplin and Rettger, living 
24 to hour cultures being administered daily in addition 
to the ordinary diet, 1,000 c.cm. of the milk culture with 
50 to 100 grams of lactose being ingested in three equal doses 
two to three hours after meals. It is essential that a 
minimum averaging 50 billions of viable organisms should 
be given daily for at least six weeks, and it must be borne in 
mind that the ingestion of relatively few bacilli will not lead 
to implantation aud bodily improvement, and administration 
in tablet form is useless. While it is not claimed as suitable 
for every gastro-intestinal disturbance, careful acidophiliza- 
tion of the enteric tract by means of B. acidophilus milk 
is recommended as a valuable means of therapy in toxic 


Surgery. 


314. Waccine Treatment of Chronic Osteomyelitis. 

T. ROVSING (Hospitalstidende, August 8th, 1923, p. 563) has 
treated 23 cases of chronic or relapsing osteomyelitis with 
vaccines since 1915. In 16 of these cases the infecting 
organism was the Staphylococcus aureus. In the remaining 
cases Staphylococcus albus or the typhoid or paratyphoid 
bacillus was found. In the overwhelming majority ot cases 
a surprisingly rapid improvement was effected, a complete 
cure being achieved even in cases which had persisted for 
ten or twenty years. With regard to the choice of vaccine, 
the author considers a stock vaccine definitely inferior to an 
autogenous vaccine, but in some cases the former has to 
be resorted to. When the osteomyelitis is complicated by 
sequestra these should be removed by the surgeon, but in 
none of the author’s cases was the osteomyelitis thus 
complicated. Although he is enthusiastically in favour of 
autogenous vaccine treatment in the chronic or relapsing 
stage of the disease, he is very doubtful as to the value of 
this treatment in the acute stage; for in this stage the violent 
and localized infection does irreparable damage in a few 
hours, and vaccines do not act rapidly enough to check the 
disease in this virulent phase. All the three cases in which 
the typhoid or paratyphoid bacillus was found responded 
well to treatment with autogenous vaccines, although in 
one of these cases the osteomyelitis had persisted for over 
. twenty years. 


345. Pylorectomy in Gastric Ulcer. 

'M. MADLENER (Zentralbl. f. Chir., August 25th, 1923, p. 1313) 
has obtained good results by pylorectomy in three cases of 
gastric ulcer in which the lesion was situated some distance 
from the pylorus. ‘The ulcers were not excised, but in 
addition to the pylorus a portion of the duodenum 1 to 2 cm. 
in width and a small part of the antrum were removed. The 
duodenal] stump was then anastomosed to the stomach. ‘I'he 
ages of the patients, who were all women, were 45, 48, and 49. 
In all three cases pylorectomy was followed by a reduction of 
gastric acidity. In the first the diminution was slight; in 
the second the free acidity fell to a quarter of its original 
value; and in the third complete anacidity resulted. The 
change in the gastric chemistry is closely asssciated with 
a change in motility, there being a considerable delay in the 
evacuation of the gastric contents for some weeks after the 
operation. Madlener points out that the view is no longer 
held that gastric or duodenal ulcer is cured by excision. 
Although the ulcer is removed, the discase, or rather tendency 


to the formation of gastric ulcer, persists, for whic 
no certain remedy. The best treatment, however, comm 
in producing a complete change in the secretory mechanism 
of the stomach o removal of the pylorus. Asa rule this 
change is well tolerated, and-it is found that the pylorus 
though not ulcerated, has become hypertrophic as the result 
of spasm and is the site of chronic gastritis, ae 


346. Myelitis following Genito-urinary Infection, 


| F. P. CURRIER (Journ. of Nerv.-and Mental Dis., Septe 
1923, p. 201) describes three cases seen in the neurologiet 


clinic. of the University of Michigan, in which patients 
suffering from an infection of the genito-urinary tract deve. 


- loped, after operation, symptoms pointing to an involvement 


of the central nervous system. In the first two caseg the 
condition developed within a few days of operation, but ip 
the third case the onset was delayed for a period ‘of ty 
months, during which daily bladder irrigations were carrieg 
out. Briefly, the symptoms were those of a transverse 
myelitis, and included pain or numbness in the lower limbs 
followed by slight paresis and a varying degree of alteration 
in the motor and sensory reflexes in the region affected; in 
one instance there was pain over the bladder and frequency 
of micturition. The infection appeared to be of a mild type 
with a tendency to recovery, and pain and paresis were never 
severe. The site of the pain localized the lesion to the sacraj 
and lumbar regions of the cord, and, as this is the section 
from which the genito-urinary system derives its nerye 
supply, the author, whilst admitting absence of definite proof, 
assumes that infection travelled directly along the nerves to 
the meninges of the cord, later involving the cord itself, 
The cases are presented in support of similar views expressed 
by previous observers, whose findings are quoted. 


347. High-frequency Treatment in Internal Cicatricial 

Strictures. 
H. PICARD (ilinische Wochenschrift, September 24th, 1923, 
p. 1796) recommends heat treatinent or diathermy, produced 
‘by high-frequency currents; in the treatment of cicatricial 
strictures of the oesophagus, urethra, and rectum. By 
diathermic treatment anaemic, hard, inelastic scar tissue 
becomes vascular, soft, and elastic; the author has applied 
this treatment to the internal strictures just named. In the 
case of the oesophagus an elastic metal bougie was used as 
the internal electrode, and the other indifferent electrode 
was a plate on the chest or back at the level of the stricture 
(technical details are given). Three cases of oesophageal 
strictures are recorded in which excellent results were 
obtained. Also in two cases of urethral stricture in which 
the treatment was tried good results were obtained. Strictures 
of the rectum of syphilitic or gonorrhoeal origin are especially 
suitable for treatment by this method (the internal electrode 
is introduced into the rectum, the indifferent electrode is 
placed on the abdomen and back). Two very successful 
cases are recorded. Though recurrence of symptoms may 
occur later the temporary results have been very satis 
factory, and the author thinks a further trial of the 
treatment should be made. 


348, Splenectomy in Chronic Thrombocytopenic 
Purpura Haemorrhagica. 

N. E. BriLt and N. ROSENTHAL (Amer. Journ. Med. Stiy 
October, 1923, p. 503) advocate the treatment by splenoe 
tomy of chronic thrombocytopenic purpura haemorrhagica. 
Symptomatically the disease is characterized by cutaneous 
petechiae, and purpuric and ecchymotic spo s, accompanied 
by haemorrhages from the gums, nose, intestines, and 
kidneys, owing to the vulnerability of the capillaries. The 
bleeding may be intermittent or continuous, gradually exsal- 
guinating the patient. Though found chiefly in youth, it may 
occur at any age, and it is not hereditary. An acute attack 
may be fatal in a few days or disappear alter two or three 
weeks, or it may become subacute or chronic, with bleeding 
from the nose and gums which resists all attempts at stop 
ping. The blood shows a marked diminution or even absence 
of platelets (thrombocytes), and though the clotting time is 
normal the clot does not shrink, while the bleeding time 
-is prolonged to more than ten minutes. In two cases, & boy 
and a girl, suffering from the chronic intermittent type 
splenectomy was performed with excellent results, the 
immediate effects of operation being cessation of bleeding 
from all mucous surfaces and a rapid increase— in the 
number of platelets—from 6,000 to 270,000 per cubic milli: 
metre in one case, and from 400 to 60,000 in the other 
Although thrombocytopenia may return, the capillary ble 
ing remains cured, possibly from the removal of a toxit 
manufactured by the disordered spleen which interfered 
with the tonus function of the endothelial capillary cells 
The disease appears to be an involvement chiefly of b 
spleen and bone marrow, and the results of splenectomy W 
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= ply be better in those cases in which the spleen is very 
2 ig jarge than in those with smaller spleens. The operation is 
sts ¢iite-saving measure in grave cases, and evidence points to 
ism je being curative. Although trausfusion is useless in treat- 
his ment; it is wise for this to be done before and after operation 
us, gs means of avoiding further loss-at operation, and of 


preventing shock afterwards. 
939. Simple Ulceration of the Small Intestine. 

| MU. CHABRUT (Paris méd., August llth, 1923, p, 124), who 
der, yecords two cases in women aged 25 and 54, states that simple 
ical sjceration of the small intestine is hardly ever recognized 
nts gotil perforation occurs, and in almost every case the perfora- 
ve BH tion gives rise to general peritonitis. In 17 cases of simple 
ent @ gicer of the small intestine collected by Combes, the jejunum 


the J yas affected in 7 and the ileum in 10. Léotta could find only 
tin @ undoubted examples of the condition on record, and in 


two MB ivery case but one, in which the ulcer was not discovered 
‘ied @ intii the autopsy, general péritonitis was present. On the 
rse @ ther hand, Bergeret has described a case in which, sixteen 
abs, purs after the onset, adhesions were found between the 
tion @ intestinal coils sealing up the perforation, In the two cases 
in @ recorded by Chabrut the ulcers were certainly not due to 
acy @inew growth, nor was there any evidence of syphilis or 
pe, tuberculosis, but both the patients developed the symptoms 
ver & sadenly in thé midst of apparently perfect health, ‘Recovery 
eral & took place in both cases aftér operation, at which a localized 
tion § palvic peritonitis was found, due to perforation of an ulcer in 
the jleum, ° 

‘oof, 

Sto 350, Haemorrhage in Nephrotomy, 


(Paris méd., August 4th, 1923, p. 106) distinguishes 
the foHowing three varieties of haemorrhage connected with 
pephrotomy: (1) haemorrhage in the course of the operation 
due to incision of the kidney substance ; (2) primary haemor- 
thage due to inadequate haemostasis; (3) secondary haemor- 
thage, of which the cause is obscure, but probably connected 


923, §f with the production of infarcts in the nephrotomized kidney. 
iced Hi This form of haemorrhage is much the most important and 
icial @ most difficult to control. Haemorrhages occurring in the 


By B coarse of the operation are controlled first by making the 
incision in the so-called bloodless zone, which corresponds 


lied oa line passing 1 cm. behind the outer border of the kidney; 
the Bid, secondly, by a temporary haemostasis which is effected 
dl as tycompression of the renal pedicle. After removal of the 
rode # ral calculus temporary haemostasis should be replaced by 
ture apermanent one. Haematuria is constant for the first two or 
geal B three days after nephrotomy and ceases on the fourth or 
van fifth day, but in some cases it becomes much more profuse so 

ich B isto endanger the patient’s life. A permanent haemostasis 
ow should therefore be carefully carried out at the end of the 
i eration by ani exact apposition of the lips of the incision 
ie nA with catgut sutures. Legueu has found that all kidneys 

tal Which had been excised for secondary haemorrhage after 
Ssit’ Bephrotomy showed an infarct round which most of the 
by hemorrhagic lesions were situated. It is probable, therefore, 


th that an infarct plays a part in the production of secondary 
Me Bhsemorrhage, though the exact mechanism is obscure. The 
prevention of infarction should be carried out by making the 
incision in the bloodless zone and avoiding rupture of 
omalous arteries on removal of the kidney outside the 
wound. When once secondary haemorrhage has occurred 
the only effective treatment is nephrectomy, although 
uturally the ordinary methods of controlling haemorrhage 
must be first tried. 


51. Hernia in Children. 
(RAGLIETTO (La Pedriatria, October 1st, 1923, p. — pub- 
lishes his experience in the treatment of hernia in children. 
He has operated on 582 children (625 operations), of whom 
Were male and 67 female ; the hernia was strangulated in 
S cases; 64 children were under 1 year of age. He points 
wt the advisability of watching the children some few days 
tefore operation, in case they might be developing some other 
talady. He used chloroform almost exclusively as the anaes- 
thetic, as he found ether too irritating. In only one case could 
‘rious symptoms be attributed to chloroform. Lately he has 
sed pure alcohol (95 per cent.) as a disinfectant in preference 
iodine. Unless there is uncertainty as to the contents 
ithe sac he does not open it. Exceptionally he found the 
estis in one sac, and in 3 cases miliary tubercle was freely 
teposited on the sac wall. All the cases healed by primary 
atention except 5. The total mortality was 4, and in 2 of 
se death was not due to the operation. The hernia was 
Mbilical in 13, ventral in 1, and epigastric in 1. Relapse 
"as only noted in one child of 54 years who had been 
erated on four years previously. Whilst the author does 
of deny that some cases are cured by a truss, he is strongly 
tthe opinion that, unless contraindications are present, 


cai Cure is the best course, 


Obstetrics and Gynaecology. 


_ 852. Bacterial Infection of the Urinary Tract compli- 
cating Pregnancy and the Puerperium. 

From a series of 34 cases of urinary infection, which could 
be classed clinically as pyelitis, J. Hewitt (Journ. Gyn. 
and Obst. Brit. Empire, vol. 30, No. 3, Autumn, 1923, 
p. 390) draws the following conclusions: The acute type of 
pyelitis, though often misdiagnosed for scme time owing to 
the resemblance of the symptoms to appendicitis, malaria, 
influenza, etc., and the unobtrusiveness of the bladder sym- 
ptoms, is always treated as a serious case, as the woman is 
definitely ill; but this is not so in the chronic type, which 
often passes unrecognized for a long period, the patient’s 
onty complaint being backache and slight frequency of 
micturition, often preceded by headache and malaise for 
a week or two. Albuminuria is only- present in the acute 
cases. Coliform organisms are present in over 90 per cent. 
of cases, but, as Leith Murray says, must not he taken as 
diagnostic of the disease without the presence of pus. 
According to the author the diagnosis can be made for 
certain only by finding pus cells and organisms in a single 
drop of uncentrifuged urine. As regards treatment, hexamine 
combined with acid sodium phosphate was first tried, with 
very unsatisfactory results, pregnancy being interrupted in 
11 out of 19 cases. The author therefore advises the alkaliné 
treatment, first recommended: by Frank Kidd, and. gives 
sodium bicarbonate 60 grains with potassium citrate 29 
grains every two hours for several days, and then every four 
hours, the patient being encouraged to drink plenty of fluid 
as well. With this treatment pain is relieved even in the 
acute cases in thirty-six to forty-eight hours, and the pulse 
and temperature usually become normal in about-four days. 
The pus is diminished markedly by the alkali treatment, 
but bacilluria persists, and this is treated in about fourteen 
days’ time by the hexamine treatment. It is important not 
to begin this latter treatment until all symptoms: have dis- 
appeared and the pulse and temperature have been normal 
for some time, otherwise exacerbations of the disease are 
apt to occur and death has even been known to take 
place owing to a too ie! administration of the hexamine. 
The patient is kept on the latter treatmeht for the dura- 
tion of the pregnancy to prevent recurrences, which are 
liable to occur either in the same pregnancy or in succeed- 
ing ones. With this treatment 14 cases out of 15 went 
to full term. If hexamine fails to prevent a recurrence, 
which may happen, the combination with an autogenous 
vaccine is advocated. 


353. Venesection in Pre-eclamptic Conditions. 

A. J. POWILEWICZ (Journ, de Méd. et de Chir. Prat., Octobér 
10th, 1923, p. 609) remarks that bleeding, universally 
employed in the treatment ‘of eclampsia, and even of its 
antecedent toxaemic manifestations, during the eighteenth 
century, was almost abandoned during the course of the 
ensuing hundred years. Nevertheless venesection, if properly 
controlled by measurement of the arterial blood pressure, 
constitutes a valuable mode of treatment, and one which 
is practically free from danger, in cases of pré-eclamptic 
toxaemia with hyperpiesis. The blood should be taken 
away slowly to permit of vasomotor readjustment, At the 
Baudelocque Clinic the blood pressure is taken repeatedly 
in every pregnant or parturient patient who shows albumin- 
uria or suffers from oedema or other pre-eclamptic sign of 
toxaemia; a tension of 200 mm. or more is regarded as an 
indication for venesection, the mean amount abstracted 
being 600 to 800 grams. In one series of 92 cases of albumin- 
uria, of which 13 were associated with a notable hyper- 
tension, four patients had a blood pressure of over 200 mm. 
and were bled; none of the series suffered from convulsions. 
It is necessary to watch the patient carefully for some time 
after venesection; a further rise of arterial tension may 
necessitate a second bleeding, and in an occasional case the 
patient after labour, especially if this be attended with much 
haemorrhage, may suffer fleeting syncopal attacks, 


354. The Importance of a Bacteriological Examination 
: after a Febrile Abortion. 


O. MEILI (Schweiz, med. Woch., September 6th, 1923, p. 842) 
publishes statistics in support of his thesis that the choice 
Ceouenk conservative and operative treatment in cases of 
febrile abortion should depend on the findings of a bacterio- 
logical examination of the contents of the uterus. He argues 
that when this examination fails to reveal streptococci or 
staphylococci which liquefy gelatin, it is safe to remove at 
once the contents of the uterus. Such removal tends to 
hasten recovery. Should, however, the germs already re- 
ferred to be found within the uterus.in a case of abortion 
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associated with fever, only conservative treatment should at 
first be adopted. The material on which he bases these 
opinions is partly obtained from the University Gynaeco- 
logical Hospital in Zirich, where for some time the practice 
has been adopted of making a bacteriological examination of 
the contents of the uterus after a febrile abortion. Of the 
55 cases of streptococcal abortion at this hospital conducted 
on conservative lines, not one terminated fatally. A study of 
the literature of such cases yielded information definitely in 
favour of the author’s views. In one table he has collected 
the records of 252 cases of streptococcal abortion treated by 
operative means, and showing as high a mortality rate as 
13.1 per cent. On the other hand, the mortality was only 
2.6 per cent. among the 1,159 streptococcal abortions treated 
by conservative methods. The lesson of these observations 
is that so long as a streptococcal or staphylococcal (staphylo- 
cocci liquetying gelatin) abortion is associated with fever, the 
use of a curette greatly increases the chances of a fatal issue. 


355. Treatment of Hyperemesis Gravidarum. 


LEvy-SOLAL (Journ, de Méd, et de Chir. Prat., October 10th, 
1923, p. 685) remarks that in the absence of a specific mode 
of treatment remedial measures in hyperemesis gravidarum 
must be directed against Q) the toxaemia due to hepatic and 
endocrine disturbance, (2) the inanition and the acidosis 
provoked by the vomiting, and (3) the neuropathic state of 
the patient. (1) A diet of milk and vegetables should be 
tried, but if not tolerated milk or water should be given 
alone for twenty-four to thirty-six hours. Extracts of corpus 
luteum or of its lipoids (2 cg. of extract of corpus luteum in 
1 c.cm. of physiological saline solution saturated with 
chloretone, injected every other day) and adrenaline in 
doses of 30 to 50 drops by the mouth have been given with 
some apparent success in the endeavour to rectify the dis- 
turbance of the ductless glands. (2) Acting on the view that 
the diminished carbohydrate intake associated with the 
persistent vomiting plays a secondary part in maintaining 
the acidosis, and thereiore the nausea and the vomiting, 
Weill and Landat recommend rectal administration of 
5 per cent. solution of glucose in blood serum. (3, Psycho- 
therapeutic measures adapted to each particular case may 
be combined with rectal injections of 4 grams of chloral 
hydrate together with 100 grams of milk per diem. If 
these measures fail it is important not to defer for too 
long the moment at which abortion has to be induced. 
The indications for this are, first and chiefly, irregularity, 
hypertension, and persistent frequency (at 100 or more a 
minute) of the pulse; secondly, toxaemic manifestations, 
such as slight jaundice, dyspnoea, or psychic disturbances. 


Pathology. 


: 356. The Etiology of Chorea, 


THAT chorea is due to a streptococcus possessing charac- 
teristic properties, among which is a selective action on the 


nervous system, is the opinion of E. C. RosENow (Amer, ° 


Journ. Dis. of Children, September, 1923, p. 223). As early as 
1910 this observer found that the disease developed in a dog 
and a rabbit following intravenous injection of a strepto- 
coccus isolated from the blood of a fatal case of chorea. 
Both animals contracted a low grade meningitis; the rabbit 
further, had lesions of the joints, and the streptococcus was 
recovered in pure culture from the cerebrospinal fluid, 
Similar results were obtained on four widely separated 
occasions afier intravenous injection of a series of animals 
with cultures from tonsils during the acute stage of chorea, 
and again chorea-like symptoms, with lesions of the joints, 
muscles, and heart, were found in animals injected with the 
organism isolated from the joint fluid, blood, or infection 
focus of patients suffering from acute rheumatic fever. In 
recent experiments, using cultures of pus from the tonsils 
and exudate from the nasopharynx of cases of chorea, the 
same observer has found it po-sible to demonstrate that 
characteristic symptoms and localization of lesions (as seen 
at autopsy) are even more definitely obtained by intra- 
cerebral inoculation in rabbits, and, in dogs, by sealing up 
a dense suspension of the organism in the pulp canals of the 
teeth, The property on which localization depended was 
retained through three successive animal passages, after 
repeated rapidiy made transfers of pure cultures, and up to 
three months in the teeth and brain of dogs. The symptoms 
produced showed a most marked similarity to those of chorea 
in human subjects, and the lesions in the central nervous 
system resembled in type and distribution those of man, 
being found principally adjacent to or within motor centres 
or motor tracts in the cerebrum, mid-brain, or cerebellum. 


| locked up within the gall stones. 


Again, in extent and location the lesions frequently 
sponded to the severity and type of the symptoms duri 
life. On necropsy, the lesions of the heart valves their 
location and histological appéarances, were those of cho 
inman. The organism, which was absent in normal tissues: 
was seen in numbers in.or near the experimental lesions, 
These findings were checked by control experiments simi. 
larly performed, with cultures of organisms isolated from 
cases of encephalitis, epidemic hiccup, ulcer of the gt 

and from the throats of normal persons and those suffering 
from poliomyelitis. It was found that in the control pe: 
ments localization rarely occurred in the heart valves, join : 
or muscles, nor were the symptoms produced similar to thoge 
following injection of strains of chorea. The particular 
streptococcus giving the above results in animal experiment 
occurs as a diplococcus forming chains of medium length 
It is free from a capsule and regular in size. Specificity, 
both as regards infecting power and immunological prope 4 
was destroyed by cultivation under aerobic conditions, 


357. The Action of Tuberculins made from various 
Acid-fast Bacilli. 


E. LANGE (Zeit. f. Tuberk., Bd. 38, Hft. 5, 1923, p. 334) hag 
prepared tuberculins from various acid-fast bacilli, some of 
which were innocuous, saprophytic germs, and he has giyen 
intracutaneous injections of these tuberculins to fifty persons 
suffering from tuberculosis. ‘I'he reactions to these different 
tuberculins were, on the whole, remarkably uniform, and the 
author suggests that the response of the tuberculous patient 
to the introduction of a variety of tuberculins into the skin 
is practically the same, whether the tuberculins are deriye 
from pathogenic or innocuous acid-f~st germs, 


358, Does the Formation of Gall Stones depend on ~ 
Infection ? : 


T. ROvSING (Acta Chir. Scand., September 4th, 1923, p, 103) 
answers this question in the negative, although, according to 
the teaching of Naunyn and his followers, the fo: mation of 
every gall stone depends on an infection of the gall bladder, 
For the past thirty years the author has systematicaly 
examined every one of his 530 cases of gall stones coming to 
operation, withdrawing the contents of the bladder and {ia 
some cases) excising part of its walls for a bacteriological 
examination. The contents of the gall bladder proved to be 
sterile in 314 cases (59.3 per cent.) and infected in 216 cases 
(40.7 per cent.). 1t has been suggested that an originally 
infected gall bladder may become sterile, the germs being 
L Recently the author bas 
undertaken bacteriological examinations of the interior of 
gall stones, but he has never found germs within them in 
cases in which the bile was sterile. The relative frequency of 
sterile and infected cases was practically the same when the 
cases were classified according to the nature of the gall stones, 
The author concludes that infection of the gall bladder isa 
complication and not a cause of gall stones, and he compares 
the condition of txe gall bladder with that in the urinary 
bladder when it contains a calculus. No case has yet been 
recorded in which an infected bladder became sterile so long 
as a calculus remained in it, and this observation shows 
what an important factor stones are in maintaining sepsis. 
The evidence of the clinician is also in favour of the author's 
unbelief in gall stones being due to infection of the sal 
bladder; typical cases of cholelithiasis may be completely 
afebrile for several years and then suddenly show signs ol 
sepsis, such as rigors and fever. 2 


The Blood Picture in German Measles. 

J. KANEKO (Journ. Oriental Med., August, 1923, p. Mj 
examined the blood of 46 children suffering from rubella it 
the children’s clinic at the Dairen Hospital in Soul 
Manchuria. Unfortunately little is said about the age of the 
patients, and remembering the inconstancy of the blood 
picture in infants it is necessary to accept his findings 
with some reserve. The red blood cells and the percentage 
of haemoglobin were found to be normal. On the other 
hand, there was a slight leucopenia, most pronounced if 
the eruptive stage, and continuing for about a week. 
highest white cell count was 7,900 and the lowest 5,600 pet 
c.mm, For this diminution the polymorphs were respon 
their percentage being diminished to between 30 and 
The lymphocytes were correspondingly increased, there 
being but little alteration in the other white cells. a 
examination of the polymorphs for the presence of Deehits 
granulations showed that these were not so frequ 
encountered as in the other exanthemata, and evel whet 


such granulations were to be found the proportion, celts a 


showing them was rather low. 
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Medicine. 


960. Experience with Insulin in Fifty Cases of Diabetes. 
this article C. v. NOORDEN and §S. ISAAC (Klinische 
Wochenschrift, October 22nd, 1923, p. 1968) record their 
experience of insulin in fifty cases of diabetes. Many of 
had long been under observation, and hence the 
guthors were able to compare the results of insulin treatment 
with the results of other treatment in the same patients. 
Of the superiority of insulin treatment over all previous 
methods they admit there can be no doubt. Good results were 


| obtained even in cases in which previously there had been 


the greatest difficulty in diminishing the sugar and acetone 
excretion to a tolerable amount. A preliminary dietetic 
treatment is necessary to enable us to judge of the meta- 
polism and to bring the glycosuria to the minimum. Smaller 
doses of insulin are then required to check the glycosuria. 
As the action of insulin continues only for three or four 
hours it should be given three times a day before meals. 
As regards the diminution of the blood sugar by insulin 
the authors point out that in the intervals between the 
separate injections, and especially in the night, the blood 
sugar rises again, and that the estimation of the blood sugar 
during fasting gives no clear indication of the action of the 
insulin on the hyperglycaemia. Rapid diminution of the 
blood sugar curve should be avoided, otherwise cerebral 
symptoms and loss of consciousness may occur. The influence 
of insulin in diminishing the acetone bodies is astonishing, 
and the greatest triumph of the treatment is its surprising 
effects on diabetic coma. The authors have been able to 
theck some cases of commencing diabetic coma by insulin. 
Improved tolerance is obtained after insulin treatment, but 
the extent thereof has yet to be decided. Banting’s discovery 
is an epoch-making event, and an invaluable gain in the 
treatment of diabetes. The authors consider that insulin 
acts on the liver and renders glycogen formation again 
possible, and ensures a fixation of the glycogen formed. In 
many respects insulin is an antagonist of adrenaline, : 


361. The Parathyroids and Paralysis Agitans. 

BERGMAN Likareforenings Férhandlingar, Sep- 
tember 7th, 1925, p. 405) has treated two cases of typical 
paralysis agitans and four cases of Parkinsonism following 
epidemic encephalitis with parathyroid grafts. The glands 
were taken from calves two to four hours after death and 
grafted into the subcutaneous tissues of the abdominal wall 
alter a microscopic examination had shown that the excised 
glands were really parathyroids. Only in one case did 
definite improvement follow. The patient was a lad, aged 13, 
suffering from Parkinsonism, and as the improvement did not 
occur till two months after the grafting this could hardly be 
ven the credit. The author also gave parathyroid substance 
y by the mouth to four of his patients, and in two cases 
ot Parkinsonism he gave parathyroid extract by parenteral 
injection. No great improvement followed, and the author 
udmits that his investigations failed to support the teaching 

that paralysis agitans is a disease of the parathyroids, 


32. The Danger of Indiscriminate Iodine Medication 
in Goitre. 

0. ROTH (Schweiz. med. Woch., September 13th, 1$23, p. 865) 
deplores the present tendency of pharmacists, school teachers, 
ind other persons in Switzerland to advise their friends to 
dose themselves with iodine. This tendency is the outcome 
of the official propaganda in favour of preventing goitres in 
the public schools of Switzerland by means of the occasional 
twallowing of some iodine tablets. It is most unwise to 
describe as harmless any dose of iodine, however small it 
may seem, and the author refers to thirty cases, observed 
by himself, in which iodine had been taken by patients 
Without medical advice. In most of these cases only slight 
ldine poisoning was observed, but it was troublesome enough. 
ere were, however, cases in which severe and permanent 
Injury was inflicted, and some of these cases showed that a 
lose of iodine which may be well tolerated by a school child, 
tovokes severe iodine poisoning in a susceptible adult. The 
lsceptibility of a person to iodine seems to vary from time 
time, and the author records the case of a domestic servant 
25, who took eight iodine tablets (Jodostarin) within 


it § bur weeks with impunity. A year and a half later she again 


k eight tablets within four weeks, and she soon afterwards 
eloped signs of severe Graves’s disease. The lesson of this 


and other cases recorded by the author is that there is no 
minimum dose of iodine which can be prescribed in every 
case with impunity. This being so, the prophylactic treat- 
ment of goitre must be kept strictly in the hands of the 
medical profession. One of the worst cases recorded by the 
author was that of a woman, aged 35, who suffered from 
goitre, and who was induced by the recent iodine propaganda 
to take forty-two chocolate-coated iodine pastilles in the 
course of fifty weeks. Although signs of iodine poisoning 
appeared after about four months, she continued to take 
iodine, and she developed all the characteristic signs of 
iodine poisoning, as well as severe dilatation of the heart 


and arrhythmia perpetua which proved refractory to 
quinidine, 


363. Auto-pyo-th:rapy. 
E. MAKAI (Deut. med. Woch., August 31st, 1923, p. 1147) has 
treated more than a hundred cases of localized suppuration 
by aspirating the pus and reinjeciing 1 c.cm. of it under the 
patient’s skin. The injections are repeated every fifth day 
as often as necessary. In the case of cold tuberculous 
abscesses, from 1 to 10 c.cm. of the pus are reinjected. The 
therapeutic effect would seem to depend on the patient being 
given his own pus; the injection of cold pus from another 
patient into a person also suffering from a tuberculous 
abscess is not beneficial, at any rate to the same extent, 
Most of the author’s cases represented acute localized infec- 
tions with streptococci, staphylococci, and various other 
pathogenic germs. In no case did this treatment give rise 
to a progressive infection with phlegmon and dissemination 
of the disease, and in about 30 per cent. there was not even 
a local reaction. In another 30 per cent. there was a slightly 
painful infiltration, which disappeared spontancously in 
eight to ten days. There were, however, some cases in 


which a strictly limited abscess formed at the site of injec- 


tion, disappearing after aspiration or spontaneously. As 
@ rule, there was no febrile reaction, and the temperature 
never rose more than 1° 0. Indeed, in several cases the 
temperature fell directly after an injection, coming down 
step by step after each injection. In half an hour to an hour 
an injection would be followed by a leucocytosis, the total 
number of leucocytes being often doubled in ten to twelve 
hours. The cases treated included suppuration of lymphatic 
glands, empyema, mastitis, periostitis, mastoiditis, ostedo- 
myelitic abscess, and (one case) gangrene of the lung. In 
this last case there was a cavity in the lower lobe of a child’s 
lung, exploratory puncture of which yielded stinking pus, 
containing a mixed bacterial flora. Rapid improvement 
followed the injections, five of which were given at five-day 
intervals. 


364. Lichen Planus of the Glans Penis. 

D. W. MONTGOMERY and G. D. CULVER (Amer, Journ, Derm, 
and Syph., July, 1923, p. 73) state that lichen plan. ; in many 
of its features is so like an infectious disease, and especially 
so like syphilis, that there is a great danger of mistaking it 
for that disease, particularly if the lesion is on the genitals, 
Of 114 cases of lichen planus in males under their observation 
21, or 18 per cent., showed the eruption on the glans penis. 
In some instances lichen planus may be limited to the genitals, 
and in such cases both the physician and patient may believe 
the disease to be venereal, the more so when smal! papules on 
the glans are associated with hypertrophic papules on the 
scrotum resembling condylomata. In some instances lichen 
planus of the glans may be indistinguishable from an ordinary 
balanitis, but in two cases of the kind seen by the authors the 
diagnosis of lichen was established by characteristic lesions 
elsewhere. in other cases the condition may resemble 
leucoplakia, owing to the thickened white appearance of the 
epithelium and the absence of papules, and a diagnosis can 
only be made by the coexistence of undoubted lichen in other 
situations and the disappearance of the penile lesions under 
treatment at the same time as the lesions in other situations, 
Lastly, lichen planus of the glans may resemble the scar left 
by a chancre, as in the case of a physician who had a quadri- 
lateral lesion on the lower lip with a characteristic lacework 
surface and other unmistakable lichen lesions on the buccal 
mucosa. The number of papules on the glans varies in 
different cases. Sometimes, as in two of the authors’ cases, 
there may be only one lesion, or they may be innumerable, 
or the papules may be arranged in one or two groups, an 
annular arrangement being characteristic. Another frequent 
manifestation of lichen is the formation of pigmentation, 
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_ pharyngeal abscess is suppurative lymphadenitis. 
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which may persist long after the disappearance of the papules. 
It wasa remarkable fact that pruritus, which is a frequent 
and often distressingly severe symptom of lichen, did not 
affect the glans in any of the authors’ cases. 


365. Non-organic Heart Murmurs in Early Infancy. 
CaPITB (La Pediatria, October 1st, 1923, p. 1060), in a 
‘synthetic review of the above question, uses Vaquez’s 
classification of murmurs—organic, functional or intracardial, 
and non-organic or extracardial. Potain taught that non- 
organic murmurs were due to the distension of a prolonga- 
tion of the lung during cardiac systole, and hence they are 
usually systolic in time, but diastolic extracardial murmurs 
have been described, and they are not confined to the apex. 
Variability is a frequent sign in nov-organic murmurs, especi- 
ally in children—softness in character and absence of propa- 
gation are other signs. Pericardial friction is rougher and is 
not propagated, aud has no relation to the cardiac cycle. 
Besides these cardio-pulmonary murmurs there are the group 
due to cardiac dilatation from emotion and in the course 
of acute illness—for example, typhoid fever. In anaemia 
functional murmurs may be due to diminished viscosity of 
the blood. Some authors deny the existence of functional 
murmurs in very young children, and it is difficult to say 
whether a murmur is functional or organic. The z-ray 
diagnosis is not very trustworthy, and practically one has to 
wait and see whether the murmur disappears in time or 


Surgery. 


366. ‘Retropharyngeal Abscess, 

D. E. S. WISHART (Canadian Med. Assoc. Journ., September, 
1923, p. 635, in reporting a fatal case of retropharyngeal 
abscess with erosion of the internal carotid artery, discusses 
the pathology and treatment of this condition. In his opinion 
the cause of practically 100 per cent. of the cases of retro- 
Durin 

the past eight years forty-one cases of Setieghnegmaeet 
abscess .vere seen by -him in the Hospital for Sick Children, 
Toronto ; in twenty-four of the cases the onset was not attri- 
buted to any definite cause, but in seventeen, or 40 per cent., 
there was an accompanying infectious disease in the nose 
‘or ears. The condition is essentially one of in'ancy and 
reliance for the history has to be placed upon parents, who 
are very often poor observers; the most frequent causes 
of parental anxiety were (1) that the child was breathing or 
swallowing with difficulty, and (2) the appearance of swelling 
on one side of the neck. Retropharyngeal abscess must 
always be considered an emergency calling for immediate 
evacuation of the abscess; the operation is sa‘e if it is 
properly performed. No anaesthetic is necessary ; the child 
is swathed, placed on its back on a table, and a mouth gag 
inserted. Under inspection by reflected light the tongue is 
depressed by a tongue depressor held by the surgeon in nis 
left hand. He then takes in his right hand a pair of special 
pointed tonsil scissors, which are plunged through the apex 
of the pharyngeal swelling and opened wide so as to make 
a vertical slit. All this is the work of a few seconds, but the 
important part of the operation follows. It consists in the 
attendant at once rolling the child on its side, while 
the surgeon with the tongue depressor holds the tongue 
down and the mouth open so that the pus, unable to find its 
‘way into the tiachea and larynx, flows freely out of the 
mouth. No local afte -treatment is necessary. Of the forty- 
one cases seen in the hospital during eight years and dia- 
gnosed as retropharyngeal abscess, vot one was fatal. One 
case, however—that reported in this article—was not dia- 
gnosed; the patient died, and was found to have been suffer- 
ing irom retropharyngeal abscess. A bibliography is given. 


367. Treatment of Gastric Ulcer, 
N. HORTOLOMEI (Lyon Chirurgical, September-October, 1923, 
p. 562), in discussing the surgical treatment of ulcers of the 
esser curvature of the stomach, points out that surgeons are 
not in general agreement as to the best method to employ in 
such cases. Gastro-enterostomy, which is the easiest and 
simplest form of treatment, is not always found to be satis- 
factory. Resection of the ulcer is probably preferable and is 
ae by a number of surgeons at the present time, 
tesection necessarily entails the shortening of the lesser 
curvature and leav s the stomach as a deep sac lying low 
down, so that its emptying is accomy lished both slowly and 
with difficulty. Gastro-pylorectomy, used for ulcers at the 
pyloric end of the stoma h, has also been eniployed for ulcers 


both a long and difficult operation. In annular trecto 
the longitudinal muscular coat is divided, and thie operas 
impairs the progress of the peristallic waves at the site of the 
scar. To overcome these disadvantages Ostermeyer hag 
carried out with success a form of longitudinal resection 
plastic operation on the stomach combined with Pyloroplas 
In this operation not only the ulcer but also a part of ws 
anterior and posterior walls of the stomach are re 

The pyloric antrum is left as a canal a little wider than the 
duodenum. After the opening has been closed the } 
curvature is actually lengthened. The operation is easil 
performed after the separation of the lesser omentum and of 
the mesocolon if the posterior wall be involved, Curved 
clamps are appl ed along the lesser curvature and the ulcer 
excised. The opening is closed in the usual way by two 
layers of sutures. The author considers that this ig the 
simplest operation for ulcers of the lesser curvature, and the 
stomach is found to empty itself rapidly afterwards. The 
re-forming of the lesser curvature by this method is 
important feature which merits further consideration, 


368. Resection of the Bowel. 

H. DOERFLER (Zentralbl. f. Chir., October 6th, 1923, p, 
records two cases in which he resected unusually large 
portions of the bowel in 1917. The first was a man, aged 58, 
of good musculature, who developed a volvulus d 
strenuous physical exercise. The author operated thirty 
hours later, found the mesentery twisted through 180 degrees, 
and the small bowel extensively gangrenous. He removed 
practically the whole of the small bowel, leaving only 12 cm, 
of the jejunum and 20cm. of the ileum, which were united 
by side-to-side anastomosis. The patient suffered severely 
at first from flatulence, required to be fed every two hours, 
and had an evacuation of the bowels every four hours, His 
condition gradually improved, and be now, six years after 
the operation, has the normal number of meals a day and 
only two evacuations of his bowels. It is stated that he 
leads an active life, his only complaint being that he tires 
a little more readily than he used todo. ‘lhe second case is 
that of a woman who had a hugely dilated colon ; the author 
resected the ascending and’ transverse colon, a length of 
lm. 22cm. There was left of the large bowel 35 cm. only 
—the descending colon ; the ileum was unit: d to the descend. 
ing colon by end-to-end anastomosis, both porti. ns of the gut 
showing some dilatation. The patient made an uneventful 
recovery, and it is reported that she is to-day in good health 
with no intestinal symptoms. 


369. Terztoma of the Lacrymal Gland. 

Luoyp B. WHITHAM (Amer. Journ. Ophthalm., September, 
1923, p. 757) describes a case of teratoma of the lacrymal 
gland. Tumours of this gland are rare, particularly teratoma, 
There are three general divisions ot lacryma! glaud tumours; 
first, solid tumours or neopla-ms; secondly, Cc) sts or dacryops, 
and last, symmetrical tumour-like enlargements due to Mika 
licz’s disease or lymphomata. In the present case the patient, 
a male 21 years of age, had noticed since the age of 5 yearsa 
large hair protruding from beneath the upper lid near the outer 
canthus of the left eye. This hair was cut off with scissors 
from time to time when it became troubiesome. About a year 
‘ago he noticed a tumour lying in the left superior conjunctival 
fornix. Latterly this had been growing in size and hal 
a reddish coloration. It had caused no symptoms. The 
tumour was large, pedunculated, muitilobular, and of fim 
consistency, and latterly appeared to interfere with sap 
duction aud abduction of the left eye. The tumour was 
removed easily by dissection. Subsequently the tumour was 
split with the scalpel and what appeared to be a small 
well formed tooth was exposed to view. The tumour was 
not cystic, but there was a fibrous lining inside of which 
there was a mass of spongy tissue suggesting a glandulat 
structure. The tooth was embedded in this latter tissue. 


370. Treatment of Hydatid Cysts of the Lung. _ 
B. PERITCHITCH (Paris Méd., September 15th, 1923, p. 24 
records eigbteen cases of hydatid cysts of the lung observed 


and Split in Dalmatia from 1890 to 1923. In most casesbt 
considers it best torefrain from operation, If the hydatid 
cyst is still closed and is very near the lateral surface of 


| lung, thoracotomy should be performed. But if the cyst is 


situated centrally or if the patient has just coughed up* 
cyst there is no need for interference, In the first case 
expectant treatment is indicated, and iu the second cast 


| expectoration should be encouraged by the ordinary rem 


for bronchitis, the patient being kept under observation® 


at the lesser curvature, but it has the disadvantage of being 
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that an operation may be performed later if necessarv. W 
-israrely thecase. . 


in patients aged from 12 to 51 at the hospitals of Sibenik, Zaz, j 
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371. Prophylactic Vaccination against 

: Infections before Surgical Operations 

on t..e Stomach. 

0. GERNEZ (C. R. Soc. de Biologie, August-September, 1923, 
660) records some interesting observations made at 
fessor Lambret’s clinic in Lille, which, if subsequently 

rmed, should be of considerable practical value. 

Numerous bacteriological examinations showed that most 

onary complications following gastric operations were 
gue either to the B. pylori—one of the proteus group—or to 
the enterococcus. Vaccines were made of each of these 
organisms, titrated to contain 500 million per cubic centi- 
metre, and intradermal tests were made on the patient 
pefore operation. If there was a positive reaction it was 
concluded that the patient was susceptible to the organism 


- goncerned, and he was therefore actively immunized against 


it. After two or three injections a second intradermal test 
was made; if this was now negative, it was held to indicate 
that an immunity to it had been established. If it still 
remained positive a further series of injections was under- 
taken. By examining the antibody content of those patients 
who gave a positive reaction, it was found that there was an 
absence of antibodies to the organism in question, whereas 
jn the case of those patients who gave a negative reaction, 
whether before or after vaccination, antibodies were present 
jn the serum. Cases are cited in which the administration 
of vaccine sufficed to render a previously positive intradermal 
test negative, a change which was accompanied by the 
appearance of antibodies in the serum, where none had been 
present before. 


Laryngology and Otology. 


872. Streptococcal Osteomyelitis of the Temporal 
Bone. 

THE clinical picture of a disease of the temporal bone which 
may be recognized as a Clinical entity is given by H. BoybD- 
§NFE (Journ. Amer. Med. Assoc., September 8th, 1923, p. 803). 
Of 285 cases the disease was found on both sides in 35. The 
fndings in the pre-operative, operative, and post-mortem 
examinations made have been consistently characteristic 
in every case, and on the pathological and the bacterio- 
logical findings the specific diagnosis of acute streptococcic 
osteomyelitis rests. In 186 instances accurate pre-opera- 
tive bacteriological findings were established culturally 
from the exudate recovered from the tympanic cavity. In 
every case but one attention was first attracted to the region 
by the development of an acute otitis media or an acute 
exacerbation of a chronic otitis media. In every instance 
the streptococcus was recovered from the tympanic exudate 
before the operation, and the same organism was again 
recovered, either in pure culture or in culture mixed with 
other pyogenic organisms, from the infected cancellous bone 
through the operation wound. The causal agents were 
found to be the streptococcus in mixed strains, or the 
streptococcus mixed with other pyogenic cocci (staphylococci 
and pneumococci) or bacilli (B. influenzae, B. pyocyaneus, 
and diphtheroid bacilli), The clinical picture of acute, 
ucomplicated, streptococcic osteomyelitis of the temporal 
bone is that of acute suppurative otitis media. The termina- 
tion-was fatal in 31 cases, making the mortality 11 per 
cent. The connexion between the primary osteomyelitis 
and terminal complication was definitely established by 
post-mortem findings in 24 cases. Two patients died of 

umonia which had no demonstrable connexion with 

primary osteomyelitis. The streptococcus organism has 
been identified as a Gram-positive diplococcus, recovered 
from cultures from which the pneumococcus has been 
excluded by test, and was typed variously as Streptococcus. 
mucosus capsulatus, S. viridans, S. pyogenes, S. haemolyticus, : 
and S. non-haemolyticus. 


373. Epistaxis from an Unusual Site. 

BOENNINGHAUS (Deut. med. Woch., August 17th, 1923, p. 1088) 
hotes that while the lower anterior part of the septum of: 
the nose—Kiesselbach’s area—is the most common site of: 


g ‘ecurrent haemorrhages from the noses of young delicate. 


Persons, there is a vein in another part of the interior of the. 
Rose to which haemorrhages may be traced in a few cases.: 
The author gives the name of ‘‘ vena liminis nasi’’ to this 
Yein, which runs outwards from the septum of the nose to. 

alae nasi on, or just in front of, the low smooth ridge 


Which marks the junction of the skin of the vestibule of the 
hose with its mucous lining. This vein is comparatively rare 
td when present is often overlooked because on rhinoscopy: 

nasal speculum pulis on it in its longitudinal axis, com- 
Pressing it out of all‘recognition. This vein is sometimes: 

ble only near the septum, 
ihitting-needle, 


but it may be as‘thick as a 
The author calculates that he sees a case 


of epistaxis from this source about once a year or every other 
year. In the position of this vein there is sometimes a 
fissure which has been started by scratching with a finger, 
and in the depths of this fissure the vena liminis may be 
oozing blood. Cauterization of a bleeding vena liminis is a 
more difficult undertaking than cauterization of a bleeding 
point in the septum of the nose which can easily be anaes- 
thetized by the application of cocaine. In the former position 
cauterization is apt to be painful because the skin of the 
vestibule of the nose is comparatively refractory to the 
application of cocaine, and the operator must be careful to 
push the nasal speculum as close to the vein as possible so 
that the ——— intervenes between the thermo-cautery 
and the skin. It may even be advisable to anaesthetize the 
vestibule of the nose by an injection of novocain. The cause 
of epistaxis from this site is the same as that of epistaxis 
from the nasal septum—scratching with a finger, 


374, Gradenigo’s Syndrome. 
LAPOUGE (Rev. de Laryng., Otol. et Rhinol., September 30th, 
1923, p. 763) describes a case which showed this syndrome— 
acute otitis media, fronto-parietal headache, and paralysis of 
the sixth cranial nerve. A woman, aged 50, suffered from 
acute suppurative otitis media for which the membrane was 
incised. Frontal headache followed and persisted. A carious 
molar with an apical abscess was extracted and a maxillary 
sinusitis cleared up by lavage. The pain and the otorrhoea 
persisted and the headache grew worse. Five weeks from 
the beginning of the condition a cortical mastoid operation 
was done and a small subdural abscess over the tegmen antri 
was drained. The headache continued, and the wound after 
almost drying recommenced to discharge freely. About the 
sixtieth day of the disease a paralysis of the external rectus 
muscle of the same side was noticed. Diagnosis of simple 
petrous cellulitis was made and a radical mastoid opera- 
tion performed. The condition improved for a time but 
became worse, and the wound, after almost drying, began to 
discharge again. Pain increased, the pulse and general 
condition rapidly deteriorated, and pus was seen to come 
from a fistula in the attic region. Further operation revealed 
an extradural abscess reaching to the Gasserian ganglion and 
from the petrous bone behind to the frontal lobe in front. 
The meninges were already infected, and after some aphasic 
symptoms the patient died of meningitis. Gradenigo’s 
syndrome of symptoms usually indicates a simple cellulitis 
of the petrous bone and an oedema of the meninges which 
affects the sixth cranial nerve. This condition usually clears 
up after a cortical or radical mastoid operation. If, how- 
ever, these symptoms persist or increase after such treat- 
ment much worse mischief is present, and a searching 
exploration must be made for petrous osteitis and subdural 
abscess, as these are the conditions almost certainly present, 


Obstetrics and Gynaecology. 


375. The Prognosis of Heart Lesions during Pregnancy. 
FroM the study of a number of cases of heart lesions in 
pregnant women, W. FREY (Zentralbl. f. Gyn., October 6th, 
1923, p. 1553) concludes that the prognosis is not nearly so bad 
as is generally supposed, as only 2 per cent. of his cases died. 
This is probably due to the mortality given by other writers 
being only for bad cases and not for all classes of cases. He 
contradicts current opifiion by stating that mitral stenosis 


‘gives a Worse prognosis than aortic lesions due to sclerosis 


of the pulmonary arteries, whereby a greater tax is put upon 
the conducting power of the right ventricle ; but even with 
mitral stenosis the prognosis is not bad, and the duration of 
lite would appear to be longer than it is in cases of mitral 
insufficiency. The most dangerous time would seem to be 
the hours and days following delivery, owing to the blood 
collecting to a large extent in the pelvic vessels, with the 
result that the heart is incompletely filled, and thus its 
contractile energy is relaxed. The prognosis depends not 
s0 much on the nature of the cardiac lesion, however, but 
on the condition and conducting power of the cardiac 
muscle, complications of pregnancy also affecting the pro- 
gnosis greatly. Pregnancy is always liable to give rise to a 
recurrence of an old endocarditis due entirely to mechanical 
conditions and not to septic complications. As regards treat- 
ment, cases of acute endocarditis should have pregnancy 
terminated at once, both 
ney causes speedy development with severe damage 

F the myecection, The diagnosis, which is of the greatest 
importance, is difficult, and the condition is often not dia- 
ed, but a rise of temperature, onset of anaemia, and, 
above all, tachycardia, should put one on the gui vive. Cases 
which show failure of. compensation .but no inflammatory 


changes should be treated conservatively by physical and 
1012 
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psychical rest, diet, and digitalis, strophanthin intravenously 
being of use in cases of threatening insufficiency, in addition 
to the digitalis given orally, and squill is probably better tor 
long-drawn-out cases, as it is not so cumulative, If improve- 
ment does not occur termination of pregnancy is advised. In 
fully compensated cases with no inflammation termination 
of pregnancy is not required. General sterilization of patients 
for whom pregnancy has been terminated artificially is not 
advised, for in the majority of cases healing occurs and the 
power of conduction is restored. All cases of mitral stenosis 
should be careiully watched, especially those which are 
rapidly advancing, as they are the most dangerous. 


376. Treatment of Retained Placenta. 

T. R. GOETHALS (Amer. Journ. of Obstet. and Gynecol. 
September, 1923, p. 322) quotes Polak and also Bumm as 
reporting a mortality of 10 per cent. after manual detachment 
of the placenta. In 170 cases in which this procedure was 
carried out at the Boston Lying-in Home the mortality was 
8:2 per cent., but after deducting cases in which death might 
be attributed to other morbid conditions of labour the rate 
was 1.8 per cent. One case in four of hospital patients in 
whom the placenta was delivered manually and two in five 
of out-patient deliveries showed post-partum uterine infection, 
which, however, was as a rule of a mild type. In cases of 
placental retention without haemorrhage the Gabastou-Mojon 
method of injection of warm saline solution into the placenta 
through the umbilical vein has, in the experience of many- 
writers, proved successful in averting manual removal with 
its high mortality and morbidity. Definite indications for 
removal by hand are found (1) in profuse haemorrhage, 
(2) when one or more cotyledons are missing from the 
placenta after its expulsion, (3) when a retained placenta is 
inexpressible even under an anaesthetic, after a certain 
period of waiting which is given at from two to twelve 
hours in the practice of various clinics. An important danger 
attending manual extraction is that ‘** placenta accreta ’’ may 
be encountered, and it is impossible to foresee the existence 
of this condition, in which there is a lack of the normal spongy 
layer of the decidua, and infiltration of the degenerated uterine 
muscle with chorionic villi; consequently the placenta is so 
blended with the uterine wall that no line of cleavage is 
discernible. ‘Practically all recorded cases of ‘placenta 
accreta’’ have proved tatal from haemorrhage and shock, the 
majority with some portion of the placenta still retained. 
In cases in which manual extraction is impossible or so 
difficult as to lead to diagnosis of ‘placenta accreta’”’ 
Goethals recommends an intrauterine pack as an emergency 
iuneasure, followed by abdominal hysterectomy, 


Pathology. 


377. Physiology of the Pineal Body. 
THAT the chief function of the pincal body is to prevent 
premature development of the male and female sexual 
organs is the conclusion arrived at by Y. IZAWA in the 
course of experimental work (dmer. Journ. Med. Sci., 
August, 1923, p. 185). This observer performed the opera- 
tion of pinealectomy on a series of 36 young fowls, at the 
same time using 11 others as observation controls, Only 
4 birds survived. the operation for any length: of time 
(3 male and 1 female), and these were fed under similar 
conditions to the. control animals. All were killed 130 days 
after operation. At first the pinealectomized group appeared 
to be retarded in growth, but about a month after operation 
began to develop more rapidly than the controls. The cocks 
commenced to crow prematurely and showed an early 
development of comb compared witb the animals not sub- 
mitted to the operation. On autopsy the testes were abnor- 
mally large, and microscopically the seminiferous tubules 
were much dilated, containing several layers of epithelial 
cells presenting all degrees of spermatogenesis, whilst those 
of the controls were small and almost filled with a few layers 
of undifferentiated epithelium. In the case of the single 
pinealectomized female that survived till it was killed, the 
ampullary portion of the Fallopian tube was greatly de- 
veloped; section of the ovary showed well developed 
follicles about three times the size of those in the control 
females. Other endocrine organs presented slight or no 
difference in the pinealectomized and control specimens. 
The author notes that, in the main, his findings corrrespond 
to those of other observers quoted, and reference is also made 
to two published cases occurring in man, where in the 
one instance overdevelopment, and in the other incomplete 
development, of the pineal body produced, respectively, 


— and increased activity and growth of the organs 
of sex. 
1012 D 


378. The Complement Fixation Reaction in the 

Diagnosis of Bovine Tuberculosis. isk. 
Brocq-Rourseu, A. URBAIN, and CAUCHEMEZ (dnn. de U'Ing: 
Pasteur, September, 1923, p. 872) have conduc.ed a research 
on the value of the complement fixation reaction in ty 
diagnosis of tuberculosis in cattle. The b!ood was co!leg ‘i 
from the heart of the animal after it had been slaughtered 
the serum thus obtained was used for the reaction, which oa 
conducted according to Calmette’s and Massol’s technique 
using Besredka’s antigen. Altogether the serums of 203 cat 
proved at autopsy to be suffering from tuberculosis, werg 
examined ; the serums of 74 animals shown macroscopical] 
at autopsy to be free from tuberculosis were included ag 
controls. Of the former group no fewer than 94.09 per cent, 
gave a positive fixation reaction; of the latter only 1,3 
cent. were positive. In order to investigate the reason Why. 
12 of the animals:shown to be tuberculous gave a negative 
reaction, cultures on Petrof’s medium and injections. into 
guinea-pigs were made of the lesions of 6 of these. It wag 
found that in 3 of these cases the lesions were sterile, Ig 
other words, the disease was no longer active. As a point 
of interest it was noticed that animals suffering from 
tuberculosis which had received an injection of tuberculiy 
showed a higher quantity of antibodies in their serums 
than those animals which had not been tested with tuber. 
culin. From this research the authors conclude that, setting 
apart hypertrophic enteritis, the complement fixation reaction 
in cattle is specific and can be applied to the diagnosis of 
bovine tuberculosis. 


379. The Destruction of Foreign Blood Cells in Rabbits, © 
IT has been stated that certain iron-containing endothelia) 
cells of the spleen in rabbits are responsible for the destruc. 
tion of foreign red blood cells. To ascertain if this were so 
F. L. PickoFr (Jowrn. Infect. Dis., September, 1923, p. 
injected 5 c.cm. of a 50 per cent. saline suspension of Posted 
chicken corpuscles intravenously into eight rabbits. Blood 
films made at successive intervals showed that the foreign 
cells disappeared from the circulation in forty to sixty 
minutes without, however, any appreciable haemolysis being 
noticeable. In another series the rabbits were killed at 
varying intervals of fifteen minutes to four hours after the 
injection, and histological preparations were made of the 
various organs. Examination of these demonstrated an 
accumulation of the chicken cells in the capillaries of the 
liver, spleen, and marrow, where they were destroyed within 
three to four hours after injection. ‘This destruction was 
definitely extracellular, only a small number of nuclei and 
no whole cells being found in the Kupffer cells of the liver,’ 
Since the weight of the liver in the rabbit is about seventy 
times that of the spleen, and as in the microscopical pre-’ 
parations about an equal number of foreign cells were found’ 
per field in each of these organs, it may be concluded that 
the liver is of much greater importance in the destruction of 
those cells than the spleen. Moreover, it was found that in’ 
rabbits on which splenectomy had been performed the 
disappearance of the injected chicken cells from the circula- 
tion and their destruction in the organs pursued a normal 
course. What the actual mechanism of the destruction is 
must be left open to conjecture. 


380. The Brain in Dementia Praecox. ae 
§S. KURE and M. SHIMODA (Journ. of Nerv. and Mental Dis,’ 
‘October, 1923, p. 338) report on the macroscopical anatomy: 
‘of the brain in 106 cases of dementia praecox among the 
Japanese—the first item in a detailed study of the serology, 
pathology, experimental treatment, and clinical observation 
of the disease. Kraepelin’s new classification of dementia 
praecox has been adopted, but excluding paraphrenia. The’ 
weight of the brain in this series is compared with that of 
normal and diseased Japanese brains. The average brail’ 
weight of the male dementia praecox is 1,322 grams, the 
normal 1,378 grams, the general paralytic 1,293 grams, and’ 
the idiot 1,294 grams. In the female the dementia praecox 
brain averaged 1,170 grams, the normal 1,239 grams, the 
general paralytic 1,184 grams, and the idiot 1,133 grams. 
The degeneration is confined to the cerebral hemispheres, 
which decrease in weight as the dementia advances, while 
the weight of the rhombencephalon is unaffected. In ra 
more than half the cases the cerebral hemispheres were 
equal in weight. Gyrus atrophy is noted in 88.6 per cent, 
of the cases, the frontal lobe being involved in 7 .5 per cenly 
the parietal in 65.9 per cent., and the temporal in 31.8 pet 
cent. Clinical features of interest in the series are : (1) the 
average age—40.7 years ; (2) the average duration of the dis- 
ease—12.5 years; (3) the age group of greatest mortality— 
third and fourth decades; and (4) the causes of death— 
pulmonary and intestinal tuberculosis accounting for about 
45 per cent. of the cases, beri-beri and nephritis coming 
next with a mortality of 11.5 per cent. and 8.5 per 
respectively. 
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Medicine. 


91, The Diagnosis and Prognosis of Cholelithiasis. 


[, URRUTIA (Arch. de med., cir. y esp., September 29th, 1923, 
577) states that gall-stone colic may be mistaken for 


yarious painful affections, such as renal colic, plumbism, | 


intestinal colic, tabetic crises, acute and chronic pancreatitis, 
Dietl’s crises in floating kidney, angina pectoris, appendicitis, 
sudden passive congestion of the liver, some forms of hydatid 
cyst and syphilis of the liver, and especially gastric or 
juodenal perforation. Atypical colic is almost always called 
«cramp of the stomach ”’ or ‘‘nervous gastralgia,’’ but the 
latter only occurs in girls, especially those suffering from 
chlorosis; in adult women, especially those who have borne 
children, as well as in the aged, most cases diagnosed as 
gastralgia are really examples of cholelithiasis. Attacks of 
pain in the gall bladder due to ptosis or adhesions are almost 
always impossible to distinguish from gall-stone colic. In 
the retrospective diagnosis of gall-stone colic great import- 
ance should be attached to the fact that injection of morphine 
had been required, as this hardly ever occurs in painful 
attacks of gastric origin. Another sign in favour of the sym- 
ptoms being due to calculi in doubtful cases is their production 
by physical or mental shock and their frequent coexistence 
with menstruation (Binet). Differential diagnosis from gastric 
ulcer may be sometimes very difficult. The presence of 
occult haemorrhage was formerly regarded as characteristic 
of ulcer, but it is not always so, as occult haemorrhage 
sometimes occurs in cholelithiasis. Deaver has noted the 
possibility of profuse haemorrhage in infection of the biliary 
tract. In one of his cases of streptococcal cholecystitis the 
blood passed through the common bile duct into the duodenum, 
whence it was regurgitated into the stomach. Occasionally 
the diagnosis can be established by the therapeutic or 
dietetic test, as Chauffard recommends. The patient is put 
on milk diet, kept in bed, and given bismuth morning and 
evening in 5 g. doses, If there be an ulcer present, the pain is 
rapidly relieved, but little or no effect occurs in cholelithiasis. 
According to Roger Glénard diathermy is almost always 
ineffective in gastric ulcer, whereas it relieves the pain due 
togall stones. The Carlsbad physicians regard the prognosis 


of cholelithiasis as very favourable. Ritter has not seen a. 
death among 4,000 cases and has had operations performed - 


om only 3. On the other hand, Binder states that the 
mortality in private practice is 11 per cent. and in hospital 
per cent.; Hirschberg estimates the mortality at 6.93 per 
cent. and Kluge at 3.16 per cent. 


382, Mediastinal Pleurisy. 

J.B. POLAK (Nederl. Tijdschr. v. Geneesk., August 25th, 1923, 
p. 789), who records an illustrative case in a woman aged 58, 
states that comparatively little has been written on mediastinal 
pleurisy, as he could find only 26 papers dealing with the 
subject, 19 of which were French, 4 German, and 3 American. 
The diagnosis is usually made by a-ray examination, which 
shows a more or less round or bean-shaped shadow close to 
tho heart at the level of the hilus of the lung. Usually 
this pleurisy rapidly develops into an interlobar one, 
but sometimes it becomes an empyema which bursts into 
the oesophagus and the pus is vomited up. It may also 
rupture into the trachea or a main bronchus and the pus is 
coughed up. Posterior mediastinal pleurisy, of which Polak’s 
patient was an example, is the rarest form of mediastinal 
pleurisy. It may give rise to the following symptoms by 
pressure on various organs in the posterior mediastinum— 
namely, difficulty in swallowing, hoarseness, venous obstruc- 
tion by pressure on the large veins, and a paroxysmal cough 
through pressure on the vagus. An area of impaired 
tesonance close to the vertebral column has been described 
by Dieulafoy and was present in Polak’s case in the form of 
4right-angled triangle. 


_ 383, Sydenham’s Chorea and Lethargic Encephalitis. 


L. BABONNEIX (Paris méd., October 6th, 1923, p. 255) dis-— 


tisses the question as to whether Sydenham’s chorea is an 
independent disease or only a manifestation of lethargic 
encephalitis. There are, undoubtedly, close resemblances 
tween the two conditions, alike from the clinical, ana- 
tomical, biological, and nosological standpoints. Babonneix, 
Owever, is of opinion that certain forms of acute chorea in 
childhood are absolutely independent of lethargic encephal.- . 
itis, their characteristic features being as follows: They , 
only in a‘ sporadic form, are preceded. by articular: 


shine, and good food are of the greatest value. 


symptoms, are accompanied or followed by pericarditis, 
are not complicated by oculo-motor palsies or rhythmical 
movements, and never end in the Parkinsonian syndrome. 
Within six weeks the involuntary movements disappear, and 
the disease may be regarded as cured but for the fact that a 
mitral lesion or pericardial symphysis often persists. This 
form is what was called rheumatic chorea by the earlier 
writers. On the other hand, the chorea which is connected 
with lethargic encephalitis is not complicated by joint affec- 
tions or cardiac diseases and appears often, if not always, in 
epidemic form. Two types of this variety may be described 
—namely, one which does not immediately endanger life, 
but of whieh the encephalitic origin is indicated by certain 
symptoms, such as rhythmical movements, the Parkinsonian 
syndrome, and mental disorders ; while the other is a severe 
form characterized by violent, incessant, and generalized 
movements and constant delirium, and is often fatal 
whatever treatment is employed. Most of the cases of the 
chorea of pregnancy belong to this type. 


384. Tuberculosis of the Mesenteric Glands, 
F. LOTSCH (Klinische Wochenschrift, October 8th, 1923, p. 1892) 
describes the enormous increase of tuberculosis in Germany 
since the beginning of the war. In childhood 20 to 25 per 
cent. of the tuberculosis arises from the intestinal tract (the 
infection being from both human and bovine types of the 
tubercle bacillus). According to Payr’s estimates 4 million 
children in Germany suffer. from tuberculosis; of these 
1 willion suffer from alimentary tuberculous affections, 
including 400,000 from bovine tuberculous infection. ‘ Since 
the war bovine tuberculosis has incréased enormously. The 
infection of children is caused by bad milk and butter, 
insufficient sterilization of milk, greater consumption of 
unboiled milk, less careful inspection of meat, and diminished 
resistance of the body through deficient food. Isolated 
tuberculosis of the cervical and of the bronchial lymphatic 
glands is well known. Isolated tuberculosis of the intestinal 
and mesenteric glands also occurs. Complications are rupture 
of a softened gland and peritonitis, calcification of the glands, 
bands of adhesions and ileus, defective fat absorption, and 
wasting (hence the name ‘‘tabes mesenterica’’). Isolated 
tuberculosis of the mesenteric glands usually ends in 
recovery, and the frequency of calcification of these glands 
is proof thereof; but death may occur from the complications 
produced. The disease occurs chiefly in children between 
the ages of 6 and 10. The course is chronic, but acute com- 
plications may arise. The chief symptoms are abdominal 
pain and tenderness at the umbilicus or to the right thereof 
(but on the median side of McBurney’s point), wasting and 
subfebrile temperature; sometimes enlarged glands are felt 
in the right lower abdominal quadrant. Calcareous glands 
may be recognized by the z rays. When the disease is 
suspected the milk and butter should be examined for 
bovine tubercle bacilli. Unboiled milk should be forbidden. 
The risks from open tuberculosis in another member of the 
family should not be forgotten. Open-air treatment, sun- 
Sodium 
iodide is much recommended. Surgical treatment may be 
required for complications. The removal of the enlarged 
glands may be considered if other treatment fails. 
385. Intraperitoneal Injection of Antitoxin in 
Diphtheria. 

E. 8. PLATON (Arch. of Ped., September, 1923, p. 576) states 
that a method not previously employed for the administra- 
tion of antitoxin in diphtheria, but commonly used in the 
giving of fluids, and more recently still of whole blood, to 
infants is the intraperitoneal route. The absorptive power 
of the peritoneum, previou-ly shown by wmiany observers, 
suggested this area as a possible route for antitoxin. The 
needle is introduced through the linea alba just below the 
umbilicus, the skin is prepared with iodine and alcohol, and 
the area may be rendered anaesthetic by ethyl chloride. 
The antitoxin is introduced by gravity,from an infusion 
bottle in doses of 10,000 to 14,000 units with 8 to 10 c.cm. of 
saline. The skin and subcutaneous tissues are picked up by 
the thumb and index finger, and the needle is inserted 
obliquely, pointing upwards. Platon has used thé intra- 
peritoneal method in 12 cases in patients aged from 5 months 
to 14 years; 10 recovéred without complications, and 2, who 
were almost moribund on admission, died, death being due 
in one to laryngeal diphtheria and extensive broncho- 
pneumonia, and in the other to septic diphtheria and 
haemorrhagic: myocarditis. In both cases the peritoneum 


. 
| 
~ 
te 
i 
jin 
ng 
| 
uc: 
0d | 
the 
i 
hin 
vas’ 
ver. Ps: 
nty 
pre-' 4 
und’ 
hat 
ti 
the 
mal 
n is 
Dis,’ 
| 
the’ 
ogy; 
tion 
The’ | 
at of: 
rain 
and” 
PCOx 
£ 
thet 
were 
sent. 
ent., | 4 
ity- = 
bout 
ming 


70 2923) 


EPITOME OF CURRENT MEDICAL. LITERATURE. 


was found post mortem to be free from any pathological 
change. Estimation of the comparative absorption of anti- 
toxin by the intramuscular and intraperitoneal methods 
showed that within an hour after intraperitoneal injection 
the blood was appreciably antitoxic, and up to seven hours 
the absorption was about five times that found after intra- 
muscular injection. The peak of absorption found for the 
intraperitoneal method was about thirty-six hours, whereas 
for the intramuscular method it was somewhere between 
forty-eight and seventy-two hours. The method is particu- 
larly applicable in advanced cases where suitable veins 
are lacking for intravenous injection, and in moderately 
advanced cases in which intravenous injection is not con- 
sidered necessary or advisable, but where more rapid absorp- 
— desired than can be obtained by the intramuscular 
met 


386. The Benign Acute Meningitis of Childhood. 

A. WALLGREN (Upsala Likareforenings Férhandlingar, Sep- 
tember 7th, 1923, p. see remarks that since the appearance 
of epidemic encephalitis in Europe it has become more 
difficult than ever to be sure of the diagnosis of tuberculous 
meningitis. He records several cases in which tuberculous 
meningitis was at first suspected or actually diagnosed, but 
in which subsequent events led to the diagnosis of epidemic 
encephalitis, cerebro-spinal meningitis, or acute anterior 
poliomye itis. The mistakes to which he confesses were 
made in spite of lumbar puncture and Pirquet tests. As for 
lumbar puncture, the findings may be of liitle help in 
distinguishing between tuberculous meningitis and epidemic 
encephalitis. In a case in which the latter diagnosis was 
finally made, the cerebro-spinal fluid contained 7:0 cells per 
cubic millimetre and nearly all these cells were mononuclear 
leucocytes. In another caso, that of a boy aged 16, epidemic 
cerebro-spinal meningitis was at first diagnosed. He suffered 
from lassitude, headache, vomiting, cervical rigidity, and a 
temperature of 102.2°F, The cerebro-spinal fluid was cloudy 
and was packed with leucocytes. There were no paralyses 
at first. The case seemed perfectly straightforward till, on 
the day after admission to hospital, he showed a flaccid paresis 
of the right leg. Next day the left leg showed the same 
condition. He was eventually discharged cured. The lesson 
drawn from this and the other cases recorded by the author 
is that the diagnosis of the various kinds of meningitis is often 
difficult, and the physician who hastily jumps to the conclu- 
sion that his patient is suffering from tuberculous meningitis 
is — to find his pessimistic prognosis stultified by subsequent 
events, 


387. Radical Operation for Malignant Disease of the 
Testicle. 
ACCORDING to F. HINMAN, T. E. GIBSON, and A, A, KUTZMANN 
(Surg., Gynecol., and Obdstet., October, 1923, p. 429), it is 
advisable, in cases in which there is reasonable suspicion 
that a testicular tumour may be malignant, to expose it 
by operation, followed by simple castration and immediate 
microscopical examination; if indicated by the histological 
findings, radical operation with excision of the primary 
lymph glands of the testis, lying retroperitoneally along the 


aorta and vena cava in the loin, should then be done. : 
Haematocele and massive testicular tuberculosis, the authors — 


remark, require surgical treatment, aud the only testicular 
tumo r which is likely to be curable without operation is a 
gumma ; it is better to operate unnecessarily in an occasional 


case of gumma than to lose the chance of operating radically — 


on a malisnant tumour at an early stage. From an analysis 
of 73 cases of radical operation, of which 10 are personal, 
they demonstrate that simple castration will cure fewer 
than 20 per cent. of cases of malignant disease of the testis, 
The presence of palpible lumbar metastases contraindicates 


radical operation (which in 9 such cases of the series had a | 
mortality of 1CO per cent.) and points rather to radium and ° 


x-ray therapy, which have occasionally had brilliant successes, 


Thirteen cases were found at operation to have inoperable | 


metastases, not previously to be detected clinically. In 
25 cases treated radically no metastases were found by 
microscopical examination of the lumbar glands removed; 
nevertheless in 8 of them death ensued later from generalized 
metastases. Of 26 cases in which the lumbar glands removed 
contained microscopically demonstrable metastases, 17 are 
living (4 for four years), and of the 25 in which the glands did 
not appear to contain metastases 12 are living ( for over 
four years). The conclusion is drawn that radical operation 
improves the prognosis by at least 100 per cent. Clinically, 
the authors remark, there is no sign or symptom that i; 
pathognomonic of malignant disease of the testis; a smooth 
regular surface is the rule, the tumour appears in most 
cases to be of uniform hardness, the spermatic cord may be 
1072 B 


enlarged but is rarely indurated or nodular, and the ski 
of the scrotum, although.perhaps.tense or oedematous . 
commonly freely movable over the testicular mass, 


388. Treatment of Cancer of the Jaw with the 
Actual Cautery. 

A. J. OCHSNER (Journ. Amer. Med. Assoc., November 3rd, 1 
p. 1487) endorses the usé of the actual cautery in the trea, 
ment of cancer of the upper jaw. He burns away tissue 
until he is certain that he has destroyed all the di 
portion, and then he burns away as much more ag he feels 
would have to be destroyed after the first recurrence, Without 
regard to the deformity or to the plan that has to be 
employed later on in reconstruction, or to the trouble dentists 
will have in providing a proper artificial substitute for what 
has been destroyed. The instrument used for carrying og 
this operation is a small copper soldering iron about lem 
square and 2 cm. long, heated to red heat in a gas flame gue} 
as tinsmiths employ. The héat carried by this metal when 
red hot is enormous, and reaches some distance beyond the 
tissue actually destroyed. It seems wise to hold the iron jp 
one place for a minute or longer in order to cook thoroughly 
the tissues rather than simply to pass it over the surface 
to and fro, because although the latter procedure wyilj 
destroy the cancer tissue on the surface quite as perfect} 
the heat cannot penetrate to the same depth. Consequently 
if the cautery be not held in one place long enough to cook 
the tissues thoroughly there may be small projections of 
cancer tissue which escape destruction and serve ag 
a focus from which recurrence may have its beginning, 
In order to prevent the setting free of cancer infection 
Ochsner avoids the use of the knife or chisel, even when the: 
growth is extensive or when it invades the bones to a consider. 
able extent. In these cases he first burns the tissues, inclu 
the bone, and then cuts away the tissue that has thus beep 
rendered harmless. 


389, Appendicitis Statistics. 

F. HEINLEIN (Deut. Zeit. f. Chir., September, 1923, p. 48) 
states that from 1919 to 1922 inclusive 203 cases of appen- 
dicitis were treated in the municipal hospital at Weidén. 
All but 7, in whom the symptoms were very mild, under. 
went operation. A classification of the remaining 202 cases, 
according to the date of operation, gave the following results: 
36 were operated on in the first twenty-four hours with no 
deaths, and 31 in the second twenty-four hours with two 
deaths, or a total mortality of 1.5 per cent. for operations 
within the first two days of the disease. The two deaths, 
however, were not due to appendicitis or the operation, but 
to pre-existing disease—namely, cerebral influenza in one 
case and pneumonia in the other. Fifty-eight were operated 
on between the third and fifth days, with 7 deaths, ora 
mortality of 12 per cent.; and 42 cases later, with 7 deaths, 
or a mortality of 16.6 per cent. The total mortality, there 
fore, was 7.8 per cent. The causes of death were as follows: 
peritonitis, 9 cases; cardiac failure, 3 cases; pulmonary 
embolism, pneumonia, encephalitis, erosion of the iliac 
artery, and abscess in Douglas’s pouch with secondary 
intestinal obstruction, 1 case each. Peritonitis occurred 
in 15 cases, with 9 deaths, or a mortality of 60 per cent, 
Appendicular abscesses were present in 43 cases, with 
3 deaths, or a mortality of 7 per cent. Of the 209 patients, 
110 were males and 99 fema'es. ‘The majority were 

from 10 to 30. The operative method chosen was the obliga 
pararectal incision 7 to 8 cm. long. Healing took place by 
first intention without any hernia formation. The complies 
tions noted were as follows: pyosalpinx, 2 cases ; erysipelas, 
2 cases; prostatitis, abortion, ieterus, abscess in Douglas’ 
pouch, cellulitis of abdominal. wall, pleurisy, .pneum 

encephalitis, erosion of iliac artery, and pulmonary tubers 
culosis, 1 case each. 


390. Mobilization of Ankylessd Joints. 
W. R, MACAUSLAND (Su1‘g., Gynecol., and Obstet., September, 
1923, p. 255) contrasts an’ excision of a joint with a form 
arthroplasty, and points ovt that joints which are simply 
excised are always “ flail’’ to some extent. Excision has 20 
place in the surgery of joints through which weight-bearilg 
is to take place, save as a means of producing ankylosis. nied 
further urges the necessity for highly developed tech . 
skill on the part of the surgeon undertaking the operate 
arthroplasty, and points out the difficulty in the selection 
suitable cases. The cause of the ankylosis must be deter 
mined. Acute or chronic infections are not a contraindi 
provided that the process has not been tuberculous and is a 
active. The indications for atthroplasty are stated to 
first, in the major joints, bilateral ankylosis of hips; remy 
or knees. In any of these events. arthroplasty of one, ' 
; ibly of both, joints should be carried out. The mine 
joints in which arthroplasty is frequently of great 
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and lower jaw articulations. In every case the 

es decision must depend on the patient’s condition from 
int of view. Each case must be studied separately 

en on its own merits. A very full history of the many 
yod yaried methods which have been adopted before and 
the introduction of the formal arthroplasty is given, 


925, the autbor describes his own method of mobilizing the 
"eat: w-joint, giving photographs and radiograms to illustrate 
on technique and end-results. In considering the knee-joint 


, author emphasizes the point, with which most surgeons 
will agree—namely, that a stiff knee in good position and 
ankylosis is a very useful member, and that, after 


ATT 
A... me oplasty, lateral stability must be almost absolute if the 
vhat t is to be really useful, The hip, shoulder, wrist, and 
out er joints are considered in some detail, and the author 
cm, fpgves & record of much careful and painstaking work. Un- 
‘uch + iubtedly the operation of arthroplasty will be more widely 
hen performed, but the surgeon who undertakes it must be a 
‘the [master of technique and must be prepared to supervise 
nin fs long after-treatment with just as much care as he gave 
ghly fio the operative procedures. The author has provided an 
tace bibliography of the subject. 
ath R. W. BOLLING (4nnais of Surgery, September, 1923, p. 349) 
nes | wlates his experiences in the treatment of fifty cases of acute 
8 of tussusception in infants under 12 months of age. Emphasis 
) gg gslaid upon the importance of an early diagnosis. The present 
ing bigh mortality is not the mortality of the operating surgeon, 
ie jut rather of the medical community he serves. In most cases 
‘the gm abdominal tumour can be felt, but this is not essential to 
der. the diagnosis. Sometimes an intussusception occurs during 
ding 9 attack of ileo-colitis and the diagnosis may be exceedingly 
hee iiificult ; in this class of case the tumour is a most valuable 
sign and may be the only one. In ulcerative colitis the stools 
wually contain faecal matter, whereas in intussusception 
they are usually composed of blood and mucus. Henoch’s 
48) purpura rarely occurs in young children, but when in doubt 
s laparotomy is indicated. The average duration of sym- 
dén ms was twenty-eight hours in the cases that lived; no 
der. (gpetient with symptoms for under twenty-four hours died. The 
1886, fomach may be washed out before operation, and ether is 
iitg: ee anaesthetic preferred. Reduction is accomplished by 
hno te usual method and resection avoided wherever possible; 
two gadly damaged gut frequently recovers. Recurrence after 
ions duction does occur rarely, and a routine appendectomy 
ths, does not appear to prevent this. The closure of the wound 
but @ carried out in layers and drainage is not desirable. Fitteen 
ren deaths occurred in the series, five following resections. Two 
ated uses have died since among the surviving cases, from ileo- 
org gllitisand scarlet fever. Two children showed a ventral hernia 
sths, blowing the operation ; all the others developed normally. 
Alcohol Sterilization. 3 
nary RN. Nyg and T. B. MALLORY (Boston Med, and Surg. Journ., 
iling Ober 18th, 1923, p. 561) point out the fallacy of usin 
dary @'eohol for the sterilization of instruments, having prov 
trea @Perimentally that immersion in 70 per cent. alcohol for an 
sent, ur fails to sterilize instruments infected with bacilli of the 
with @2-2¢rogenes capsulatus group. ‘Two post-operative deaths 
ents, gas bacillus infection led to a bacteriological examina- 
aged on of the scalpels, etc., used after they had been subjected 
que the routine washing and sterilizing in 70 per cent. alcohol, 
e by pe also to experimental control tests with an anaerobic 
ics. ion culture obtained from the knife blades, all of which 
elas, peed abundant growth and gas after twenty-four hours’ 
lass @MCUbation at 37.5° 0. Since the routine practice has been 
ovis, @Mopted of sterilizing all scalpels, scissors, and Bard-Parker 
uber: Ge blades with the other instruments in boiling water for 
oo gWventy minutes no further cases of wound infection due to 
sterilization have occurred, 
393. Loose Bodies in Joints and Bursae. 
pon i. 8. HENDERSON and H. T. JONES (Journ. of Bone and Joint 
FF burgery, July, 1923, p. 400), of the orthopaedic department of. 
mpy Bihe Mayo Clinic, have investigated the cases of loose bodies 
i @ to osteo-chondromatosis reported in the literature, and 
a ie ve added twelve seen in the Mayo Clinic since 1918. They 
nica dassify loose bodies in joints into two groups—the first being 
nal’ Ose Composed of unorganized tissue, and the second those 
aa of cartilage, fibro-cartilage, or bone. The chief 
a Pilterest is in the etiology of the condition. The authors do 
a tot consider. that there is any real relation between osteo- 
oo titis and osteo-chondromatosis. One case which they 
a a, where a chondroma was invading the lower end of 
femur and there were also multiple osteo-chondromatous 
ae ies in the knee-joint, is very suggestive, but the con- 


goaton that the authors have arrived at is that the condition 
a benign neoplasm and that removal of all the loose bodies 


found amputation or resection necessary in any of their cases. 


the patient in the majority of cases. They have not | 
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394. The Cause of Uterine Pains, 

H. STRUBE (Arch. de med., cir. y esp., October 6th, 1923, p. 5) 
discusses the various theories proposed to explain the occur- 
rence of uterine pains at the end of normal pregnancy, and 
comes to the following conclusions: (1) During intrauterine 
life the mother’s liver is able to take charge of the foetal 
metabolism, but at the time of birth it develops a state 
of insufficiency. (2) The foetal blood contains an excess of 
red corpuscles which at the time of birth are destroyed in 
large quantities. (3) Owing to the insufficiency of the 
maternal liver the liver of the foetus has extra work to 
perform, as it has to receive an excessive quantity of 
bilirubin and readily undergoes a functional change. (4) There 
is no organ in the foetus which receives pure arterial blood, 
but the venous composition of the blood serves to stimulate 
the haemopoietic organs. (5) In consequence of the relative 
insufficiency of Kupfer’s stellate cells in the walls of the 
blood capillaries in the liver part of the bilirubin passes - 
through the liver and reaches the general circulation. 
(6) The abundant destruction of the red corpuscles gives 
rise to the secretion of pleiochromic bile, which moves with 
difficulty and is readily absorbed. (7) The meconium of the. 
foetus contains a large quantity of this pleiochromic bile. 
The so-called plug of meconium obstructs the common bile. 
duct and large bile ducts, so that the bile passes into the 
blood. (8) The placenta allows the dissolved elements in the 
bile to pass into the maternal blood. (9) It has been demon- 
strated clinically and experimentally that the foetal bile 
contains cholalic acid, which gives rise to the production of 
uterine contractions. The cholalic acid circulates in large 
quantities through the maternal organism and reaches the 
centre for producing uterine contractions without the maternal 
liver being able to elaborate or store it up owing to the 
hepatic insufficiency caused by pregnancy. 


895. The Causes and Treatment of Sterility. 

R. ZIMMERMANN (Deut, med. Woch., September 21st, 1923, 
p. 1206) has investigated the problems of sterility, his 
material consisting of 4,164 women admitted between 1919 
and 1922 to the University Maternity Hospital in Vienna. 
Among these women there were 112 who had never con- 
ceived, and 88 who had been sterile after having undergone 
one or two pregnancies. It was a sign of the times that only 
17 of the sterile women came to hospital on account of their 
sterility, wanting it rectified; in the remaining cases some 
other gynaecological disorder had brought the patients to 
hospital. The average age of the 200 women was 32 years, 
and that of the women suffering from primary sterility 30 
years. The average age of the women who wished their 
sterility to be rectified was 27 years. In 97 cases operative 
treatment, and in 103 cases conservative treatment, was 
adopted. The morbid conditions most frequently associated 
with the sterility, whether it were primary or secondary, 
were displacements of the uterus and diseases of its 
appendages. Developmental abnormalities proved to be of 
secondary importance, but in a considerable number of 
cases no organ’: changes could be found to account for 
the sterility, and in these cases general diseases, disordered 
hormone action, and the woman’s inability to generate 
mature ova may have been responsible. The author is 
sceptical as to stenosis of the cervix being of any great 
importance in this matter. With regard to the results of 
treatment, it may be claimed that sterility gives place to 
pregnancy in about 12 per cent. Of the 17 women who were 
adinitted to hospital on account of their sterility 10 were 
operated on, and of them 3 were not subsequently traced. In 
2 other cases the uterine appendages had to be removed. 
Five of the remaining 12 subsequently became pregnant. 
The author estimates that approximately 10 per cent. of all 
marriages remain sterile. 


898. Diagnosis between Pregnancy and Myoma. 
REEB (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 1923, p. 437) 
remarks that in the absence of radiological evidence of the 
presence of foetal bones—which is not to be counted on before 
the end of the fifth month of pregnancy—differential diagnosis 
between a soft or cystic myoma uteri and pregnancy may 
present almost insuperable difficulties. Even after laparo- 
tomy the three signs of pregnancy which have been described 
are fallacious: a regular uterine tumour resembling in outline 
the pregnant uterus and accompanied by dilatation of the 
veins in the broad ligament is shown by certain myomata ; 
contractility of the tumour, especially after hot applications, 
is not uncommon in cystic or submucous myomata; and 
de. Rouville’s sign (the presence of a corpus luteum of preg- 
nancy in the ‘incised ovary) is dur the first 
three months only. Diagnosis of pregnancy in a myomatous 
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uterus may be impossible ‘nnfil'an advanced state of preg- 
nancy, for objective signs are of late appearance: the cervix 
may remain hard, foetal heart sounds may be inaudible, and 
foetal. parts may be inaccessible to palpation. Progressive 
enlargement of the tumour is by no means a certain sign of 
pregnancy. Buta sign which has enabled Reeb to decide that 
the utérus is gravid is a change of position of the myomatous 
masses, With relation to the rest of the uterus, which: the 
second examination shows also to have become enlarged. 
Two illystrative cases are given, and a third is recorded in 
which a myomatous uterus removed by abdominal operation 
was found to contain a three months’ foetus; the patient, 
a 7;para aged 46, had noticed enlargement of an abdominal 
tumour during three months, during which there had been 
pain and metrorrhagia. Malignant degeneration of a myoma 
was suspected. At operation there were found a large myoma 
to the left, a softer uterine enlargement on the right, and 
a venous engorgement in the right broad ligament. The 
ovaries were not incised, but the right one was subsequently 
found to contain a corpus luteum of pregnancy. 


397. Treatment of Eclampsia. 
ACOQORDING to R. MCPHERSON (Boston Med. and Surg. Journ., 
August 16th, 1923, p. 219), death from eclampsia is practi- 
cally always due to rupture of cerebral blood vessels, the 
chief cause being the higher blood pressure which obtains 
during the convulsions. It follows that the main principles 
of treatment should consist (1) during pre-eclamptic states, 
in preventing the onset of eclamptic fits, and (2) after 
the: supervention of a definite condition of eclampsia, 
in preventing recurrence of the convulsions. The most 
constant and significant warning of an impending toxic state 
in@ pregnant woman is a sudden and lasting rise of blood 
pressure; next in importance among the pre-eclamptic signs 
are, first, the presence of albumin or casts in the urine, and 
secondly, progressive morbid lesions in the fundus oculi. 
Accordingly, every pregnant subject should, as a routine, 
receive frequently repeated examinations of the blood pres- 
sure, urine, and ophthalmoscopic findings. In the majority 
of pre-eclamptic cases toxaemia can be averted by increasing 
the amount of fluid ingested and decreasing the meat and eggs 


of the diet; by securing adequate elimination by the bowels,. 


kidneys, and skin; and by securing proper exercise and an 
adequate amount of sleep. In the rare instances in which 
these measures do not produce an amelioration in the patient’s 
condition, termination of the pregnancy should be considered 
before eclamptic seizures take place, and should be done by 
one of the gentler measures, the use of chloroform being 
avoided. For the treatment of frankly eclamptic cases 
McPherson has found a modification of the Rotunda method 
to be followed by a‘cotisigerably lower mortality, both foetal 
and maternal, tha that of rapid termination of pregnancy by 
vaginal or ‘abdomina!t hysterotomy, or by forced dilatation of 
the cervix’and podalic version. On admission to hospital the 
patient, after measurement of the blood pressure and removal 
of a catheter specimén 6f‘the’urine, is placed in a darkened 
and quiét room, and given ‘subcutaneously morphine sul- 
phate gr. 1/2; the stomach is wasiied out, two ounces of castor 
oil being next poured ‘down ‘the tube; and the colon is irri- 
gated With 5 gallons of 5 per cent: glucose solution. If the 
systolic blood pressure is greater-than 175 mm. venesection is 
doné, so as to,reduce the ‘pressure to 150mm. Subsequently 
morphine'sulphate gr. 1/4 is given every hour until the respira- 
tions drop to'8 a minute; by this ‘time the convulsions have 
usually ceased and the patient has fallen into labour, which, 
as a rule, is terminated in a‘short time, normally or by a 
low application ‘of forceps, It is not wise to bleed a patient 
whose blood pressure is not gréeatér than’ 175 mm. of mercury, 
for if during or after delivery a‘considerabie amount of blood 
be lést it is po$sible that the blood pressure will be so greatly 
reduced that the patient will die of shock. 


| “Pathology. 
298. Experiments in Immunity to Tuberculosis. 

P, UHLENHUTH. (Deut. Woch., September 21st, 1923, 
p- 1197) reviews; his experiences since 1920 with vaccines 
made from defatted tubercle: bacilli and with devitalized 
cultures of tubercle bacilli injected into experimental 
animals. In attempting to, remove the fatty and waxy 
capsule of ‘the tubercle bacillus he has used ether, chloro- 
form, alcohol, benzol, lacti¢ . acid, carbon tetrachloride, 
saponin, urea, and other. substances, either singly or in 
various combinations, and he has found that only chexitoatly 
pure trichlorethylene is capable of defatting the tubercle 
bacillus. His experiments: buve; however,-convinced him 
that immunity to tuberculosis cannot be achieved at the 
present time by the injection of products of the tubercle 
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bacillus, whateyer the: treatment these prodticts haye hae: 
submitted to. Somewhat more’ encouraging results wan 
obtained by the prophylactic treatment of cattle with injes. 
tions of large and increasing doses of attenuated strains g 
the tubercle bacillus, and the author intends to “< 

therapeutic tests with the serums of cattle thus 

He refers to the remarkably good clinical results a} , 
obtained with such serums by Professor Czerny, who he 
given them to children suffering from severe pulmonary | 
tuberculosis, 


et; 


399. Reinfection of Rabbits with the Same Strain of. 
Spirochaete. 

IT has been assumed by certain authors that a rabbit ¢@ 
of infection with a particular strain of spirochuete is theings, 
forth insusceptible to reinfection with the same straip, 
A. KLARENBEEK (Ann. de l’ Inst. Pasteur, October, 1923, p, ggg. 
brings forward evidence to show that this is not always the 
case. Using the Sprrochaeta cuniculi, he inoculated a rabpiy. 
by scarification in the left fold of the perineal region, Seven 
weeks later spirochaetes were detected in this r 
Spontaneous cure occurred, and three months after this the § 
animal was reinfected with the same strain as belore, oy 
the right side of the vulva. Seven wecks later a typical 
lesion was present at the site of inoculation containing 
spirochaetes. Two other similar experiments are qu 

in one of which, however, cure of the first infection ‘Wag 
brought about by intramuscular injection of trépol, fy 
another instance successful reinfection of the same rabbit: 
was produced on two occasions; and in a further typ: 
animals, both of them born of infected parents and both’ 
spontaneously infected, it was found possible to reinfect' 
them with the same strain, after they had been cured’ of’ 
their primary disease. These results are of considerabig 
importance, as attempts have been made to differentiate 
between distinct varieties of spirochaetes on the basis‘df’ 
cross-immunity reactions, it being assumed that reinfectigy: 
with the same strain was impossible. ; 


400. Effect of Vaccination against Diphtheria. —_ 
A; BACHMANN and J.-M. DE LA BARRERA. (C. R. Soo, & 


' Biologie, October 13th, 1923, p. 741) have made some sum 


cessful attempts to immunize: homan beings against diph 
theria. The vaccine they employed was a toxin-antitoxig 
mixture, which was not completely neutralized..The injection 
of 0.1 c.cm., for-example, into a guinea-pig produced nothing 
more than a‘local necrosis. In practice the. vaccine was 
diluted just prior to its use, being-put up in dilutions of 
1 in 40, 1 in 16, and 1 in 5; 0.1 c.cm. of the highest;dilution 
was iujected intradermally... If after forty-eight houy 
there was no reaction at the point of inoculation the same 
dose of the 1 in 16 dilution was given, and so on till ther 
was a definite reaction. Once this had beén  obfaingd- 
whether with one of the dilutions or with the pore mixtyre- 
the patient was given ten days’ rest, after which 0,1 ¢,¢mol 
the same dilution as that which caused the reaction, was 
injected. Altogether 16 subjects were studied carefullypthe 
antitoxin titre of their serums being estimated. at the com 
mencement of immunization, and again after three, tefire 
weeks. The results show that in 5. of these patients,he 
antitoxin titre attained a height of ten times-its initia) | 

in 5 others a height of twenty times, and in the remaining 
a height of fifty times its initial value.- No informations 
afforded as to how long the antitoxin remained in the blood. 


401. The Phenolsulphonephthalein Test in Prostatectomy 
NEGRO and COLOMBET (Journ. d’Urologié, July, 1923, 
discuss the phenolsulphonephthalein as 
establishing the safety or otherwise of prostatectomy, * Tha 
state that this test, adopted for the last ten years in’ €tviale’ 
clinic, has given such good results that.at the present {im 
they never perform prostatectomy unless the percentage ot 
phthalein elimination reaches a figure which their experien 
‘has shown to be necessary for them to prédict an immpoll 
from those post-operative complications that ‘result fil 
renal insufficiency. In 58 cases of enlarged prostate, # 
which were submitted to prostatectomy, thé ‘authors bi 
compared the findings obtained by ‘the phetolsulpiim 
phthalein test with those given by the’ estimation Of 
urea, and the determination of Ambard’s constant ine 
case. From the ‘figures thus obtained the greater reliabili] 
of the first named test, as shown by the results of operatitt 
is clearly brought out, They emphasize the fact, that @ 
phenolsulphonephthalein test is easier to carry out, and 
the end-reaction is easy to recognize. The intraveum 
method of injection is advocated, and if an elfmination 
least 45 per cent. of phenolsulphonephthalein withrimr sia 
minutes of injection is found they consider that the: 
is not contraindicated so far as the éfficiency of th 


is concerned. 
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402. Insulin Therapy. 

D. M. Lyon (Edinburgh Med. Journ., November, 1923, p. 565) 
considers the insulin treatment of diabetes. mellitus, and 
= ee describes the method he employs. The author gives the 

nt jnsu'in two hours before meals. Many fear to give insulin 

: in the evening lest a hypoglycaemia should occur during 

sleep. But if given in the evening, and a meal rich in carbo- 
ured hydrates is taken two hours later, the dangerous period will 
= be tided over before the patient retires, and hypoglycaemia 
rain, will be avoided. The author considers blood-sugar examina- 
8) G tions unnecessary during the treatment. Frequent urinary ex- 
the aminations for sugar are more satisfactory (carried out by the 
obit: patient every two hours on ceriain days). The toxic effects of 
| insulin through hypoglycaemia, if slight (weakness, sweating), 
gion, may be checked promptly by carbohydrates (the juice of an 
Ae orange, sugar, or sweets). If more scvere symptoms develop 
Tian (mental disturbances, coma) glucose may be given sub- 
2 eutaneously or by the rectum, or the blood sugar may be 
ing raised by a hypodermic injection of adrenaline (5 to 10 
ae minims). The benefit of insulin treatment is enormous. 
) it It causes an increased feeling of well-being, a gain in 
“abit. strength, improved appetite, increase in weight, and the 
ia’ polyuria is checked. For diabetic coma and acidosis it is 
both a specific. In young children with severe diabetes the 
infect! results are marvellous. Iusulin can be used in wa case of 
“0 ot true diabetes, but mild cases do not require it. It should 
arable not be used in renal glycosuria. Dieting is still the chief 
ntinte factor in treatment even when insulin is used. When 
ist! marked signs of acidosis are present large doses of insulin 
ectida: should be given, along with a diet coutaining a large quantity 


of readily assimilable carbohydrate (as mill, briad, orange 
juice) and a large amount of fluid by mouth or rectum. 


In comatose cases insulin should be injected and glucose | 


solution given by recium or subcutaneously. In ordinary 
cases of diabetes without symptoms of acidosis a diet of 
1500 calories, containing milk, vegetables, oatcake, meat, 
bacon, eggs, and butier, is given with 10 units of insulin at 
6a.m.and6p.m. Breakfast and supper, containing between 
them most of the carbohydrates, are taken at 8 a.m. and 
8p.m. respectively. Dinner at 12 and tea at 4 p.m. contain 
only a small quantity of carbohydrates (as vegetables). If the 
glycosuria is not checked in three days, either the insulin is 
increased (10 units at 11 a.m. and 20 units at 6 p.m. and 
6 a.m.) or the diet is reduced. The latter is mostly advisable. 
When the urine becomes sugar-free, then the diet tolerance 
is determined, and reduction of insulin may be attempted. 


403, Jaundice in En‘eric Fever. 
M. GARNIER and J. REILLY (/’aris méd., September 29th, 
1923, p. 229) remark that the relatively new idea of the 
typhoid or paratyphoid origin of most cases of acute 
jaucdice became very popular in France, so that at one 
time in any case of acute jaundice cultures of the blood and 
stools as well as Widal’s test were always inade for organisms 
ofthe typhoid group. ‘The discovery of Spirochacta ictero- 
haemorrhagiae threw new light on the pathogenesis of in- 
fectious jaundice, and showed that all cases of jaundice with 
febrile relapses were of the nature of spirocihaectosis. In 
a study of 1,200 cases of acute jaundice the authors found 
only four which could be attributed to typhoid or paratyphoid 
infection, so that many have come to the conclusion that 
jaundice is extremely rarely due to typhoid or paratyphoid 
bacilli, which accords with the experience of earlier 
clinicians as to the rarity of jaundice in enteric fever. In 
each of the four cases the symptoms were identical. The 
clinical picture was that of typhoid fever complicated by 
jaundice which was always of slight degree and accompanied 
the ordinary signs of typhoid. The discrepancy between the 
authors’ experience and that of previous observers is to be 
explained by the fact that in a large number of cases the 
laboratory tests performed by the latter were unsatisfactory. 
As regards the outbreaks of epidemic jaundice which occurred 
in the war—for example, in the Anglo-French armies at 
Gallipoli in 1915, and later in the French arniy in Mace- 
donia, the Rumanian army on the Balkan front, and the 
Italian army on the Isonzo—Sarrailhé and Clunet, Canta- 
cuzéne and his collaborators attempted to make paratyphoid 
bacilli responsible owing to the frequency of bacilli of the 
paratyphoid group in the blood or stools. The authors, 
however, point out that the organisms were atypical; in 
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the Rumanian epidemic, for example, fourteen different 
strains were isolated. Moreover, the extreme degree of 
contagiousness and the short duration of the incubation 
period completely differentiated the disease from typhoid, 
The authors conclude that jaundice in enteric may occur 
under two different conditions—namely, (1) exceptionally in 
patients with typhoid or paratyphoid fever running an 
ordinary course; (2) more frequently in individuals sub- 
jected toa massive infection eithér accidentally (alimentary 
intoxication) or experimentally, as was carried out by 
Cantacuzéne. 


404. Post-encephalitic Neurasthenia. 

CaLLIGARIs (Rif. Med., September 24th, 1923, p. 919) draws 
attention to a group of neurasthenics whose condition was 
due to a previous attack of epidemic encephalitis (usually 
a slight attack). In addition to the symptoms common to 
neurasthenia, the group in yuestion present some differential 
symptoms. In the first place they do not, like the typical 
Vhomme a petit papier, come armed with long deta‘ls of their 
various sensa'ions; on the contrary their symptoms have 
to be elicited by examination. Disturbances in sleep are 
common, especially a sudden ‘*exposition”’ of sleep in the 
daytime. ‘lhe physical and psychical asthenia is very 
marked, and does not improve, as in post-influenz..1 asthenia 
—sometimes fainting attacks are noticed. Gastric disturb- 
ances (anorexia, dyspepsia, and coated tongue) are seldom 
absent. The majority of cases are wasted, but occasionally 
one may see obesity. ‘There is pronounced apathy, a 
Parkinsonian mask, and frequent slight fibrillary tremors 
in the face and other muscles. In treatment it is more 
important to advise what not to do than what to do—itisa 
great mistake to send them exciting voyages or urge violent 
distractions. They should be told to “go slow” in all 
respects and take plenty of rest. | 


405. Intestinal! Infantilism. 

W. PIPPING (Finska September- 
October, 1923, p. 431) has recenily observed half a dozen cases 
of a condition described by Herter as intestinal infantilism. 
It begins comparatively late in infancy, and is characterized 
by attacks of diarrhoea and sudden great loss of weight, wore 
or less compiete arrest of physical development, and the 
presence of a number of Gram-positive germs in the stools. 
Herter correlates the symptoms with these germs, assuming 
that a chronic inflammation of the intestines exists and is 
the primary cause of the disease. The author questions even 
the existence of an intestinal inflammation, and in one of his 
cases, which came to necropsy, he found no inflammatory 
changes in the digestive tract. The stomach was dilated, 
the liver showed fatty degeneration, all the organs were 
anaemic, and there was bronchopneumonia of recent origin. 
The author concludes that the cause of this condition is a 
constitutional anomaly depending on endogenous factors, 
and he notes that in several cases evidence of a neuro- 
pathic strain is demonstrable some time before the appear- 
ance of severe intestinal symptoms. ‘ 


<08. Chronic Seps!s and Mental Disorders, 
H. A. COTTON (Journ. of Mental Science, October, 1923, p. 434) 
urges that the most important ctiological factor in functional 
psychoses is a toxaemia originating from chronic foci of 
infection situated anywhere in the boy, as Ford Robertson 
su.gested in his remarkable book Therapeutic Immunization. 


‘By clearing up all foci of chronie sepsis in this group of 


cases Cotton has raised the recovery rate at Trenton State 
Hospital from 37 per cent. of the admissions to 85 per cent. 
The common sources of infection are the teeth, tonsils, 
alimentary canal, aud, in the female, the genilo-urinary 
tract, the organisms being of the streptococcus and colon 
bacillus groups. ‘The teeth were affected in every case— 
unerupted and impacted third molars, devitalized teeth, 
periapical and gingival granulomata, periodontitis, caries, 
and root abscesses. He advocates extraction of septic 
teeth (at Trenton the extractions do not average 5 per 
patient) and the clearing out of all infected and necrotic 
bone. Infected tonsils were found and removed in 90 per 
cent. of the cases. The presence of bacteria, with a 
reduction of the HCl content, on fractional gastric analysis, 
determines the presence of gastric infection. These patients 
had a course of autogenous vaccine, followed by a specific 
serum in many cases. Habitual constipation, frequent 
bilious attacks, and marked delay in the passage of a text 
meal, varying from forty-eight hours to eight days, indicate 
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a colon lesion. Ileo-caecal leakt ge, observed on the ad- 
ministration of a barium enema, 1s always associated with 
a pathological condition. The lesions vary from mild ulcera- 
tions to complete destruction of the rugae and mucous lining. 
When the measures indicated previously fail the author 
advocates a total colectomy. The mortality of the operation 
is 12 per cent. Colon lesions occurred in 20 per cent. of 
the cases, mostly in the female, but only about a quarter 
of these required operation. In 80 per cent. of the cases 
in the female the cervix was eroded und infected, and had 
to be enucleated. Cotton stresses the importance of early 
treatment. The majority of his failures have been in cases 
of over two years’ duration, where permanent damage had 
occurred to the brain cells. 


207. Subep!dermal Treatment with Tuberculin. 
H. SAHLI (Schweiz. med. Woch., September 20th, 1923, p. 877) 
suggests that his system of injecting tuberculin into the 
superficial layers of the skin should be called subepidermal 
and not intracutaneous, as the former term stresses the 
importance of depositing the tuberculin at a depth of only 
1 mm. from the surface. He deplores the tendency of 
physicians to inject tuberculin into the centre of the total 
thickness of the skin, several millimetres below the surface 
of the skin of fat patients. When the skin is transparent it is 
possible to see the point of the needle when it is only 1 mm. 
from the surface, and the tuberculin has been deposited at 
the proper depth only when it forms a well defined and 


palpable pomphus, 


Surdery. 


308. Paget's Disease of the Nipple. ; 
LENTHAL CHEATLE (Brit. Journ. of Surgery, October, 1923, 
p. 295) describes in detail his conclusions concerning Paget’s 
disease of the breast, arrived at by means of reproduc- 
tions of whole sections of eight breasts suffering from this 
disease. Paget’s disease begins as a primary. disease in 
epithelial cells situated above an imaginary line drawn 
parallel with the surface of the nipple below the expansions 
that occur in the mammary ducts before they terminate on 
the surface. Carcinoma starting below that line is very 
rarely associated with Paget’s disease. Handley attributes 
the disease to the plugging of the subjacent lymphatic 
vessels by carcinoma Cells arising in a growth more deeply 
situated. The author shows two specimens of Paget’s 
disease in which the carcinoma of the breast had not reached 
any lymphatic vessels, therefore the nipple disease could not 
have been due to that cause. Moreover, Paget’s disease can 
occur elsewhere in the body as a primary disease and in the 
absence of all other forms of carcinoma. The disease as it 
affects the nipple is a carcinoma, and the disease begins in 
the pigment cell laycrs, but the tumour itself is not 
pigmented. When permeation occurs in the lymphatic 
vessels which lie under a Paget’s disease, the permeating 
carcinoma cells must be derived from a carcinoma of the 
breast; the cells of a Paget’s disease rarely if ever permeate 
lymphatic vessels. Paget’s disease appears to be usually 
associated with carcinoma of the breast. The connexion 
between these two is that the agent of irritation which is 
inducing Paget’s disease is also concerned in inducing 
primary carcinoma in the epithelial cells of the underlying 
breast, which is reached by means of the mammary ducts. 
The associated carcinoma in the breast varies with the types 
of epithelial cell that are affected. The practical result of 
this paper is to enforce the principle that a breast suffering 
from Paget’s disease of the nipple should be subjected toa 
most complete operation for its removal, together with the 
lymphatic glands, 


409. Tuberculosis of the Kidney. 
H. KUMMELL (Klinische Wochenschrijt, November 5th, 1923, 
p. 2085) reviews the pathology, symptoms, and treatment of 
tuberculosis of the kidney, and records his results of surgical 
treatment. ‘l'uberculous kidney is usually unilateral at first. 
The affection of the other kidney is a late infection, and 
canbe prevented by early operation. Ore of the first 
important symptoms of tuberculous kidney is frequent 
micturition. Haematuria is often an early sign, whilst later 
it is rare. An acid sterile urine containing pus is charac- 
teristic. Detection of tubercle bacilli in the urine is the 
best evidence of the disease. The injection of animals with 
the sediment of the suspected urine may settle the diagnosis 
in doubtful cases. Detection of tubercle bacilli in the urine 
indicates tuberculosis of the urinary tract, and nothing 
more. The cystoscope and the ureteral catheter give the 
greatest help in diagnosis. From the urine separated by the 
ureteral catheter we are able, by various functional tests, to 
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determine if sufficient acting kidney tissue remaing, 
removal of one kidney, bladder tuberculosis usually heals ig 
the remaining kidney continues healthy. The author rego 
his results in 188 cases of nephrectomy for unilatera} tuber. 
culous kidney: 14 patients died from the operation; 16 died 
in the first six months (mostly from miliary tuberculosis or 
tuberculous meningitis). Of the remaining 158 cases, death 
occurred within four years in 14 (8.8 per cent.), mostly from 
tuberculosis of the other kidney or the lungs. After four 
years renal tuberculosis is rarely a cause of death. The 
author considers his late mortality of 8.5 per cent. up to the 
fifth year, and 11.3 per cent. up to the eighth year, as favour. 
able results. One of the author’s patients was in good health 
after thirty-three years, 2 after twenty-six years, 6 after 
twenty-five to twenty-two years, 30 after twenty-one to 
sixteen years, 38 after fifteen to ten years, 63 after ten to 
four years. Since tuberculous kidney is usually unilatera} 
at first, the resuits of early operation are very favourable 
after early diagnosis; and early operation is the most certain 
means of cure. 


410. The Ass-:ciation of Malignant and Benign Tumours 
of the Breast. 

GOTTSTEIN (Zentralbl. f. Chir., October 27th, 1923, p. 1613) 
records a case of carcinoma of the breast in a woman 

aged 63, who had had a benign tumour of the same breast 
for more than thirty years. The supposition that the 
benign tumour had undergone malignant degeneration proved 
to be false, as naked-eye and microscopic examination 
showed that side by side with the scirrhous tumour there 
was a fibroma enclosed in a capsule. Malignant degenera. 
tion of benign tumours has frequently been observed in 
cysto-adenomata (10 per cent. according to Tirtze), but is 
otherwise very rare. Bernhard, Fischer, and Schmukert 
have recorded two cases of adenofibromata, and Elsasser 
examples of fibromata which had undergone malignant 
degeneration. ‘he present case shows that clinical observa. - 
tion alone does not justify the diagnosis of maliguant de. . 
generation of benign tumours, as a carcinoma may develop 
alongside of a benign tumour, although clinically there is no 
distinction between the two growths. 


Gryptogenic Peritonitis. 


records ten illustrative cases which occurred at the Second 
Surgical Clinic of Vienna University between 1908 and 1922, 
applies the term ‘‘ cryptogenic peritonitis ’’ to cases in which 
no adequate explanation can be found for the peritonitis, 


recorded have heen classified as follows: (1) Pneumococcal 
peritonitis ; (2) streptococcal peritonitis; (3) gonococcal peri- 
tonitis without obvious affection of the genitals ; (4) periton- 
itis in little girls (Riedel) which is not included in groups 
| (1) and (2); (5) peritonitis caused by passage of organisms 
through the bowel without any obvious perforation ; (6) cases 
in which no etiological fac:or can be found at the operation 
or autopsy, even on histological and bacteriological examina- 
tion. The prognosis of cryptogenic peritonitis is very bad 
owing tothe impossibility of closing the portal of entry for 
the organisms. Of Mandl’s ten cases two were examples of 
fatal pneumococcal peritonitis in girls aged 6 and 10; twoot 
fatal streptococcal peritonitis in girls aged 4 and 6; two of 
gonococcal peritonitis without obvious lesions of the vulva 
and vagina in women aged 17 and 22, who both recovered 
after operation ; two of peritonitis following intestinal ulcera- 
tion without perforation in women aged 21 and 68, of whom 
the latter recovered after operation; and two fatal cases 
in females aged 6 and 81, in whom no explanation for the 
peritonitis could be discovered, either at the operation or 


autopsy. 


#12. The Etiology and Prevention of Chronic 
Middle-ear Suppuration. f 
A. H. CHEATLE (Acta Oto-Laryngologica, vol. v, Fasc. 3, 1923, 
p. 283) suggests that‘if measles and scarlet fever could be 
abolished chronic middle-ear suppuration would become 
comparatively rare. The reason why an acute pyogenic 
infection of the middle ear causes a chronic discharge is 
anatomical ; in about 20 per cent. of all persons there are n0 
cells extending from the middle ear into the mastoid process 
or adjoining structures. This condition may possibly be due 
to sclerosis of the bone following acute middle-ear infection 
in the newborn. This type of bone is present in nearly every 
case of chronic middle-ear suppuration. When the mi 
ear is infected under these conditions the outer wall of the 
antrum cannot be penetrated, nor can the mastoid process be 
reached. If complete resolution does not take place 
intracranial or labyrinthine complications do not occur the 
acute stage subsides and is followed by a chronic offensive: 


discharge from the ear. In the cellular type of kone masioid 


F. MANDL (Deut. Zeit. f. Chir., September, 1923, p. 289), who 


either at the operation or autopsy. The cases hitherto . 
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are evident in the acute or subacute stage, and an 
operation is immediately undertaken, with the result that 

suppuration is aborted. To wash out the normal 
nose With some chemical disinfectant is merely to upset the 
no protective mechanism and to increase the chances of 
acute middle-ear disease. 


Ophthatmology. 


413. j+Hemianopia as the Sole Clinical Feature in 
untreated Secondary Syphilis. : 

A. W. 8. SICHEL and A. REITH FRASER of Cape Town (Brit. 
Journ. Ophthaimol., November, 1923, p. 525) report a case as 
gn example of early implication of the cerebro-spinal nervous 
system by syphilis. it is well known, though not sufficiently 
i generally, that involvement of the central nervous 
by syphilis is not necessarily a tertiary phenomenon. 
Two distinct classes of syphilitic lesions of the cerebro-spinal 
em can be recognized. The first is a meningo-lympho- 
yascular type, which includes gummatous and endarteritic 
Jesions, and the second is a parenchymaious affection of 
nervous tissue. The present case was that of an unmarried 
male, aged 29, who developed a hard chancre on the left side 
of the glans penis. As he was a long way from medical 
assistance he was untreated, and the sore was his only 
symptom until four months after infection when he was 
ing from up conntry; he then noticed a film in front 
of his eyes in the right half of his field of vision. On examina- 
tion-his vision was RB. 5/36, L. 5/5, the left palpebral fissure 
was slightiy smaller than the right, and there was complete 
joss of vision in the right half of each field. In other respects 
his eyes were quite normal. It was significant that the 
Wernicke hemianopic pupil reaction was not obtained, 
though this often occurs in undoubted cases of hemianopic 
field josses. There were no other signs of syphilitic involve- 
ment in any other part of the body. One month after treat- 
ment had begun the blind areas had receded to the 50 degree 
circle. The lesion was apparently left-sided and situated 
at some point along the optic tract between the chiasma and 
the cortical centres. In the absence of other localizing signs 

it was noi possible to place the lesion more exactly. 


414. Inflammatory Pseudo-tumour of the Orbit. 

W. L. BENEDICT and Mary 8. KNIGHT, from the Mayo Clinic, 
Rochester, U.S.A. (Arch. of Ophthalmol., November, 1923, 
p. 582), describe six cases of this rare condition. It is 
charactcrized by proptosis, disturbarce in ocular motility, 
swelling of the lids, and increase in the bulk of the retro- 
peuiar tissue. The onset is slow and is not accompanied by 
the usual signs of inflammation. Microscopical examiuation 
ot the contents of the orbit, however, points to an inflam- 
matory condition, and it is held that a focal infection 
elsewhere in the body is the probable etiological factor. 
Birch-Hirschfeld classifies these pseudo-iumours as follows : 
(i) Cases in which the syndrome of benign or malignant 
neoplasms is presentéd clinically, but in which recovery is 
(2) Cases in 
which the diagnosis of orbital tumour is made on the clinical 
picture, but the tumour is not found on opening the ornit. 
(3) Cases in which a tumour is diagnosed at operation, but on 
microscopic examination: is found to ‘consist of chronic 
inflammatory tissue. Of the present series, in Case 1 no 
tumour vas found at operation; in Case 2 an ill defined 
fumour mass was found at exenteration, microscopic sections 
of which showed that it consisted mostly of conuective 
tissue, with lymphoid and polymorphonuclear cells scattered 
throughout ; in Case 3 the findings suggested the results of a 
haemorrhage; in Cases 4, 5, and 6 a more definite tumour 
mass was found, but the microscopic findings were similar 
to those of Case 2, with the exception that in Case 4 
tosinophiles and endothelial leucocytes were conspicuous. Ia 
hove of the cases was the blood count in any way abnormal. 
Only in Cases 1 and 4 was any septic focus found. In Case 1 
there was a definite dental infection, and in Case 4 there had 
been a chronic bilateral dacryocystitis, 


415. The Histogenesis of Tumours of the Retina. 
E. REDSLOB (Bull. de l’ Assoc. francaise pour Vétude du Cancer, 
July, 1923, p. 573) records a case of so-called retinal glioma 
which throws an interesting light on the genesis of this type 
of tumour. It was removed from a boy aged il years. ‘The 
history indicates that the tumour had been present at birth, 

had not progressed very rapidly. Histological examina- 
tion showed that three detinite elements were represented 
in it. First, there were tubes of neuro-epithelium, the 
cells, which were of cylindrical shape with deeply staining 
omgged oval nuclei, being disposed regularly in a single 
yer.. Secondly, there were elements derived from the 


primitive spongioblasts; these were of two types—ependymal 
rosettes and neuroglia. ” The lajter was seen in the torn of 


fibres arranged in parallel bundles in the midst of which 
were typical spider ceils with clear oval nuclei. Thirdly, 
there were glandular epithelial cells similar to those of the 
choroid plexus. With the exception of ganglion cells and 
meningoblasts there were in this tumour all the differen- 
tiated forms which occur naturally in the development of the 
brain tissue. The author believes that these retinal tumours 
are identicai with the cerebral neoplasms, and would there- 
fore designate them by the name of “ neuro-epitheliomas.” 


416. Pseudo-glioma. 

GIFFORD and LATTA (Amer. Journ. of Ophthaimol., July, 1923, 
p. 565) report three cases of pseudo-glioma due to remains of 
the tunica vasculosa lentis. The diagnosis between glioma 
and pseudo-glioma is always a matter of difficulty, and usually 
it is best to ‘‘ play for safety’’ and remove the eye. Pseudo- 
glioma may be due either (1) to an inflammatory condition, 
such as tuberculosis, resulting in the formation of exudative 
masses in the vitreous; or (2) to developmental anomalies, 
such as the persistence of the posterior fibro-vascular sheath 
of the lens and of the hyaloid artery. These latter changes 
are often not so extensive as the former, but this is no direct 
guide to diagnosis. There may be, however, other congenital 
defects, such as coloboma of the iris, which will assist in 
arriving at a decision. Inthe former type, the inflammatory, 
the eye may be somewhat shrunken ; however, true gliomata 
can occur in microphthalmic eyes. It has been suggested that 
puncture with removal of fiuid for diagnosis might be 
advisable, though it would appear that this would involve 
too much danger of extension outside the globe should the 
condition prove to be a glioma. To wait and watch for 
evidence of growth is obviously undesirable. The necessary 
distinction to be made out is between glioma and pserdo- 
glioma, and the authors advise enucleation of the affevted 
globe in every case in which there is any doubt, 


Obstetrics and Gynaecology. 


Carcinoma Uteri with a Positive Wassermann 
Reaction. 

E. LoupON (St. Michael’s Hosp. Med. Bulletin, September, 
1923, p. 64) records a case of carcinoma of the cervix uteri in 
a nullipara, aged 27, in whom the presence of a four plus 
Wassermann reaction resulted in the provisional diagnosis of 
carcinoma being revised to one of syphilitic ulceration. The 
cervix was-hard, irregular, enlarged to the size of a small 
apple, and slightly movable. Notwithstanding antisyphilitic 
treatment she became rapidly weaker. Six weeks later opera- 
tion revealed a large, friable, easily bleeding, fungating mass 
filling the upper part of the vagina and pomp Bog 
fornices, with fixation of the uterus. This proved to an 
adenocarcinoma. In spite of z-ray treatment she became 
extremely emaciated and had recurring sévere haemorrhages, 
death taking place about six months later. Although the 
Wassermann reaction remained strongly positive throughout 
there was no history of any sore. She had had no children 
and no miscarriages, and the husband’s Wassermann reaction 
and that of a sister were negative—points against the 
diagnosis of either acquired or congenital syphilis. On one 
occasion she left hospital in order to visié her father, who 
was dying of cancer. The case is of interest because of the 
rarity of carcinoma of the cervix in a nullipara, and at the 
early age of 27; and had not the presence of a strongly 
positive Wassermann reaction led to an altered diagnosis 
the growth might have been removed when first seen. Tho 
antisyphilitic treatment may have been a factor in its rapid 


development, 


418. Prevention of Puerperal Fever by Serotherapy. 
F. CHATILLON (Schweiz. med. Woch., September 13th, 1923, 
p. 869) supports his advocacy of the prophylaxis of puerperal 
fever with serotherapy by statistics obtained from Professor 
Beuttner’s hospital in Geneva. At this hospital for about 
a year the practice has been adopted of giving injections 
of ‘polyvalent antistreptococcal serum. obtained from the 
Pasteur Institite in Paris, to every maternity case in which 
some obstetrical operation had been performed. For the 
sake of comparison the records of 1920 and 1922 wero 
investigated, and the cases*were classified in four groups, 
the first group representing normal confinements, the fourth 
group representing the cases which terminated fatally, an:t 
the two intermeiiate groups representing different degrees 
of puerperal fever not terminating fatally. Among the cases 
not given. serum there were only 29, or 46.7 per cent., iu 
which the patients belonged to the first class, whereas 
65.8 per cent; of the patients who had been given serum 
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belonged to this unaffected class. The mortality among the Pathol ogy. 

mil among the patients given serum. e author has. also pet ie : 
compared his series of maternity cases given prophylactic 221, Carcinomatous a == in the Central Neryoug 


injections of serum with the series of cases published by 
Lequeux, who, at Tarnier’s hospital in Paris, gave prophy- 
lactic injections of a lipo-vaccine. This comparison was 

favour of serotherapy rather than vaccine therapy. With 


regard to the technique of the injections of serum, the | 
author first gives an injection of 1 c.cm., and then, an hour | 


later, 40 c.cm. Next day another injection of 40 c.cm. is 

ven, and if there be reason to suspect trouble this injection 
is repeated on the third day. As a rule there is only a 
slight local reaction, and there was but one case in which 
a vioient reaction followed, with hyperpyrexia, a scarlatini- 
form rash, and pains in the joints lasting for about four days. 


419, Indications and Technique of Intrauterine 
Plugging. 
E. EKSTEIN (Zentralbl. f. Gyn.» September Ist, 1923, p. 1413) 
deplores the fact that the tment of various conditions, 
enumerated later, by intrauterine plugging has been omitted 
from most of the present-day textbooks. For the last thirty. 
years the author has carried out the treatment with great 
success in many hundreds of cases. The indications given 
which warrant such treatment are (1) any serious bleeding 
from a pregnant or non-pregnant uterus, which requires to 
be checked speedily ; (2) cases of incomplete abortion which 
for weeks or. months have given rise to bleedings or 
discharge ; (3) induction of abortion from the first to fifth 
months; (4) post-partum haemorrhage due to uterine atony ; 
(5) retention of discharge following an abortion or a labour; 
(6) in cases of febrile abortions, when the retained products 
and secretion cannot be expelled with certainty, this latter 
being one of the author’s most important indications. It is 
thus seen that the plugging may act as a haemostatic, as a 
dilator, as a drain, or as a disinfectant. Plugging is in all 
cases contraindicated by all inflammatory febrile conditions 
of the adnexa and pelvic peritoneum, as uterine displacement 
is apt to be produced by it. The plugging is. allowed to 
remain in utero for twenty-four hours, and the usual sequence 
of events is that pains begin in one to two hours and reach 
their maximum intensity in six to eight hours, and if’ plug- 


ging and intrauterine contents are not expelled in twenty- 


four hours evacuation of the uterus is easily performed. 
The cervix must always be dilated up to size No. 6 Hegar 
to begin with, if not already that size, and the author 
emphasizes the fact that the fundus should first be packed 


firmly, this preventing any of the contents of the uterus 


being squeezed down the tubes into the pelvis by the pack- 
ing. After the packing is removed ergot is given orally, but 
it must not be given before removal, else rupture of the 
uterus may occur. Some cases develop a slight rigor with 
the packing in situ, which is taken as a sign that the os is 
dilating well. After this treatment the patient is kept in bed 
for four or five days and is only allowed fluid diet. 


‘420. Dystocia of the Shoulders in Head Presentations. 
J.T. WILLIAMS (Boston Med. and Surg. Journ., October 4th, 
1923, p. 465) laments the fact that in the present-day teaching 
and textbooks little emphasis is put on the difficulty in the 
birth of the shoulders in some cases after successful delivery 
of the head. Yet in his private practice the author has 
had seven cases—a ratio of 1: 150 cases. One of these was 
stillborn, three suffered from brachial paralysis, two from 
fracture of the clavicle, and one from a fractured humerus. 
It would seem from the findings of Weil and of the author 
that injury to the brachial plexus is most likely to occur 
when the head is bent to the opposite side from which 
traction is being made on the shoulder and when the face is 
rotated away from the obstructed shoulder, the tissues of the 
neck, of which the plexus forms a part, having been put on 
the stretch thereby. It is also noted that in cases in which 
the clavicle is broken there was no injury to the plexus, and 
vice versa, this being due to the broken clavicle causing the 
resistance to be diminished.. The chief causes of dystocia 
seem to be (1) excessive size of foetus, (2) contraction of 
pelvic outlet, and (3) faulty mechanism of labour. In the 
management of such cases delivery should not be accom- 

lished by traction on the head solely, but is best performed 
by exerting pressure on the fundus and thus on the foetus 
in the axis of the superior strait and in the interval between 
contractions, the head being merely guided downwards until 
the anterior shoulder comes to view and then upwards for 
the birth of the posterior shoulder, this being named by the 
author ‘ Kristeller’s manceuvre’’; at the same time care 
must be taken to see that the brachial plexus is not put 
upon the stretch by rotating the head too much to one side 


or the other, 
1126 D 


M. E. Mors (Journ. of Nerv. and Mental Dis., November 
1923, p. 409) presents two cases illustrative of metastatig 
spread by the lymphatic stream, involving the meningeg and 
by the blood stream, affecting the brain substance, the latter 
being the more common condition. The first case, a man, 
came into hospital following a ‘stroke’’ which left 
disoriented. During the next six weeks Rombergism, Stag. 
gering gait, unintelligible speech, choked discs, Vomiting 
without nausea, severe headaches, and delirium developed, 
Death then occurred from bronchopneumonia. At necro: 

a primary carcinoma was found in the lungs, with metastages 
in the brain, adrenals, liver, and bronchial lymph nodes, 
The feature of the case was the remarkable infiltration of the 
pia arachnoid and the nerve roots, spread having been alo; 
the lymphatics. A growth in the occipital region and anothey 
in the choroid plexus was due to blood spread. The 

case, &@ woman with an inoperable carcinoma of the lef 
breast, had two convulsions with mental distur 
Haziness of the margins of the discs, disorientation, hallucing, 
tions, and delirium were observed during the next four weeks, 
when death occurred from bronchopneumonia. At necr 
carcinomatous metastases were found widely scattereq 
through the body. In the brain were large nodules, some 
situated deeply. The nerve roots were normal. The pia ang 


dura were not involved, except in continuity over metastases, . 


422, The Rate of Sedimentation of the Red Corpuscles . 
K. HALLBERG (Hygiea, August 31st, 1923, p. 675) has investi. 
gated the Fahraeus reaction in 100 surgical cases in the 
Serafimer Hospital in Stockholm. The object of his investi. 
gations was to ascertain whether or not the rate of sedi. 
mentation of the red blood corpuscles is of value (1) in the 
differential diagnosis of surgical cases, and (2) in the decision 
for or against operative treatment. Adopting Westergren’s 
technique, and accepting as the normal rate 3 to 5 mm. per 
hour for men and 7 to 8 mm. for women, the author /ound that 
in cases of thyroid disease, with or without signs of Graves’s 
disease, the rate of sedimentation was proportional to the 
severity of the constitutional disturbances. The average 
rate for 13 cases of Graves’s disease was 11.6 mm. and the 
highest rate 26mm. Among the 36 abdominal cases examine 
the rate was, as a rule, higher in such diseases as appendicitis 
and cholecystitis than in hernia and early acute intestinal 
obstruction. This test should therefore prove of value in 
distinguishing between simple acute intestinal obstruction 
and appendicitis. The 12 cases of appendicitis investigated 
were classified according to the severity of the local changes, 
and it was found that the rate of sedimentation increased 
with the severity of the disease. Thus, in a case of chronic 
appendicitis it was only 3.8 mm., whereas in a case of acute 
appendicitis with perforation it was as high as 22.6 mm. The 
temperature in this series of 12 cases did not conform 4s 
faithfully to the pathological changes, and it would seem that 


the Fahracus. reaction may prove a more reliable guide and 


indication for operation than the temperature. The author 
refers to an instructive case in which the temperature was 
only 36.8°C., but the rate of sedimentation was as high a 
32mm. An operation performed two hours later revealeds 
perforation of the appendix and an abscess. The (actors 
influencing this reaction are not yet fully appreciated, and 
merely the administration of a general anaesthetic seems @ 
hasten the rate of sedimentation in many cases, - 


423. Amyloid Liver in Germany since the War. 
H. SCHRANK (Muench. med. Woch., September 28th, 19% 
p. 1227) refers to the observations made in Munich which 
show the increase of amyloid disease in Germany in the 
years of deficient feeding following the war. He then adi 
statistics from the pathological institute of the Minchen 
Schwabing Hospital for the years 1919-20-21, and compare 
them with statistics for the years 1911-12-13, These statistie 
show that the total number of cases of amyloid disease it 
the three years after the war was certainly not inc 4 
but the opposite was the case as regards the severity® 
the affection, and especially as regards amyloid degenet 
tion of the liver. In the years 1911-12-13 amongst 1,08 

ost-mortem examinations the percentage of cases of amyloid 
Seer was 0.55; whilst in the years 1919-20-21 the percentag 
(amongst 2,056 autopsies) was 0.88. Not only the num 
of cases but also the extent of the amyloid degeneratldt 
of the liver was greater in the three years following 
war. In the autopsies before the war in only one case Wil 
the weight of the amyloid liver above the normal weighli 
in the period after the war. the weight of the amy 


liver exceeded the normal weight of the liver in 7- cases” 


| L, 
1923, 
| 
} 
invol 
| lesiot 
: | distix 
| by ad 
4 rated 
yemo' 
subje 
ared 
previ 
it fort 
‘ time | 
| | scar t 
infiltr 
With 
autho 
sound 
Histol 
| diseas 
dq tosis, | 
and s1 
vessel 
mamn 
no 
howev 
| titis pi 
author 
| differe 
and si 
differe’ 
differe: 
dermat 
dermat 
| that th 
their ¢ 
nomas, 
keratos 
feature 
| 925, 
J, Tr! 
| records 
| of bron¢ 
ing casi 
combin« 
61 per: 
whethe: 
3 3cases 
With su: 
improve 
concern. 
results 1 
| little ig 
(reatme: 
cases of 
Which w 
had last. 
there W. 
be malo 
active lit 
altogethe 
lang was 
426. 
E. UREC 
although 
an impor 
hot uncc 
i attention 
often sho 
been rec 
| functiona 
hecrosis 


tinal 


Dec. 15, 1923] 


EPITOME OF CURRENT 


ious 77 


MEDICAL LITERATURE. 


Medicine. 


a8. Precancerous Dermatitis of Bowen. 

L, SAVATARD (Brit. Journ. of Derm. and Syph., November, 
1923, p. 405) reports a case which clinically and histologically 
was identical with cases of precancerous dermatitis described 
by Bowen. It is that of a woman who presented herself with 
a chronic dermatitis in the region of the right hip-joint 
jnvolving an area of 6 inches by 3inches. White scar tissue 
occupied the centre, round which were numerous red papular 
lesions, discrete and confluent, some slightly and others more 
distinctly raised above the skin surface. They were covered 
by adherent scales and crusts, were firm without being indu- 
rated, and did not appear to infiltrate the true skin; when 
yemoved a raw oozing surface was left. The patient had no 
subjective symptoms. The condition had commenced as 
ared spot on the outer aspect of the thigh thirteen years 
previously ; this gradually increased until, five years later, 
it formed a red plaque about the size of a half-crown. At this 
time it was removed, but recurred at the periphery of the 
scar tissue, and suggested clinically a superficial gummatous 
infiltration, the Wassermann test, however, being negative. 
With the idea of a possible tuberculous origin in his mind the 
author thoroughly scraped the lesion, which then healed 
soundly, but again recurred at the periphery of the scar. 
Histological examination revealed a typical picture of Paget’s 
disease—marked acanthosis of the rete cells with dyskera- 
tosis, the upper part of the corium infiltrated by plasma cells 
and small round lymphocytes, and dilatation of the blood 
yessels. Clinically the condition was not typical of an extra- 
mammary Paget’s disease; there was no vivid red colour and 
noulcerated bleeding surface. Clinically and histologically, 
however, the identity with two cases of precancerous derma- 
titis previously reported by Bowen seemed undoubted. The 
author is not in agreement with other observers, who would 
differentiate Paget’s disease from the dermatitis of Bowen, 
and suggests that the hyperkeratosis of Bowen and the 
difference in the clinical picture may be attributed to the 
difference in the situation. He submits that the precancerous 
dermatitis of Bowen is the extramammary precancerous 
dermatitis of Paget. Reviewing reported cases, he claims 
that the dyskeratosis on which some observers have placed 
their cases in the category of Bowen’s dermatitis is not 
infrequently met with in basal and squamous celled carci- 
nomas, and that, moreover, omitting the vegetating hyper- 
keratosic type of lesion, marked hyperkeratosis is not a 
feature of Bowen’s cases. 


425, The Treatment of Bronchiectasis by Artificial 
Pneumothorax. 

J, TILLMAN (Acta Med. Scand., October 4th, 1923, p. 515) 
records his experiences of artificial pneumothorax in 5 cases 
of bronchiectasis, and brings this number up to 65 by collect- 
ing cases published by other authors. His survey of this 
combined material shows that the disease was unilateral in 
6l per cent., and in another 20-per cent. it was not stated 
whether the disease was unilateral or bilateral. Only in 
jcases was bilateral collapse of the lungs attempted, in none 
with success. In about two-thirds of all the cases definite 
improvement was effected as far as immediate results were 
concerned. But of the ultimate results—for example, the 
results more than a year after the institution of treatment— 
little is yet: known. On the whole the author considers this 
lreatment beneficial, but it is not yet possible to say which 
tases of bronchiectasis will do well under this treatment and 
Which will not. In one of the author’s cages the treatment 
bad lasted for six years, the results being excellent. Though 
there was still a little purulent sputum it had ceased to 
be malodorous, and the patient was able to live a fairly 
active life. In another of his cases the sputum disappeared 
altogether and the patient felt perfectly well, although the 
lung was not completely collapsed. 


326. Renal Function in Diabetes. 
E. URECH (dnn. de Méd., September, 1923, p. 231) states that 
although the disturbance of carbohydrate metabolism plays 
a2 important part in the course of diabetes, renal lesions are 
tot uncommon, though they have hitherto received little 
attention. Histological examination of diabetic kidneys 
oiten shows serious changes, even though nephritis has not 
been recognizable clinically. Polyuria sometimes provokes 
functional hypertrophy. In some cases there is coaguiation 
hecrosis of the epithelium of the-convoluted tubules, or even 


glycogen infiltration of the epithelial cells, and some authors 
state that this may produce diabetic coma. It is therefore 
important to test the other renal functions in diabetes, 
in addition to estimating the quantity of sugar. Urech has 
estimated the excretion of urea, chlorides, and acetone, in 
addition to the measurement of the total excretion of urine 
and of sugar, and records his results in several diagrams 
and tables. He concludes that it is not the severity of the 
diabetes, the quantity of the blood sugar, nor the presence or 
absence of acetone which has the determining influence on 
the renal functions of diabetics, but the condition of their 
vessels (arterial or renal sclerosis), which causes disturb- 
ance of elimination.. Three of the younger patients ex- 
amined had severe diabetes, yet their renal functions were 
unimpaired. Among the older patients the disturbance of 
carbohydrate metabolism was sometimes slight, yet their 
renal functions were definitely impaired. ‘This diabetic 
sclerosis does not affect uniformly the various organs, but 
it assumes certain distinctive characteristics which appear 
earlier and more definitely in the lower than in the upper 
limbs. This explains the persistence of ulcers, of gangrene, 
of cerebral haemorrhages, and of attacks of angina pectoris. 
Does diabetes predispose to sclerosis? Although Urech’s 
investigations are not complete he thinks that further inquiry 
will show that sclerosis does not occur at an earlier age, nor 
is it more severe in diabetics than in other patients of 
equal age. 


427. The Nervous Phenomena in Graves’s Disease. 

J. HOLsT (Acta Med. Scand., September 6th, 1923, p. 396) has 
investigated about 200 cases of Graves’s disease, most of 
which were operated on in a hospital in Drammen. In none 
of the cases of definite Graves’s disease did he fail to 
find nervous symptoms such as great restlessness, and he 
attempted to answer the question: Are the nervous symptoms 
the precursors of, or the sequels to, genuine Graves’s disease? 
He inclines to the latter view, and he notes that in certain 
cases of insanity the Graves’s disease had lasted a consider- 
able time before any mental symptoms appeared. With 
regard to the popular view that psychic shock may give 
rise to Graves’s disease, he has investigated the histories of 
120 cases of primary Graves’s disease, and only in 5 could he 
find an account of a shock, such as an abdominal operation, 
being regarded by the patient as the cause of the first 
symptoms of the disease. In these 5 cases there was a 
history of great sorrow in one case, of pregnancy in another, 
an abdominal operation in another, and infection in the 
remaining two cases. In all the other cases in which there 
was a history of a psychic trauma responsible for the 
Graves’s disease, investigations showed that there had been 
definite signs of this disease previous tothe shock, which may 
have led to the diagnosis of the disease, but could not have 
caused it. But though shock is not the common cause of 
Graves’s disease which it is supposed to be, the course of 
this disease may undoubtedly be seriously influenced by 
psychic trauma, 


428, Late, Sequelae of Malaria. 
LE DANTEC, M. LEGER, and HESNARD (Gaz. Hebd. des Sciences 
Méd. de Bordeaux, October 7th, 1923, p. 487) read papers on 
this subject at the seventeenth French Congress of Medicine, 
Le Dantec observed that the existence of malarial aortitis 
described by Lancereaux and Potain had been confirmed by 
skiagrams which showed definite dilatation of the aorta 
during a malarial attack, which was relieved by quinine, but | 
in chronic cases a definite aortitis accompanied by dilatation 
supervened. The peripheral arteries are not infrequently 
attacked by endarteritis obliterans, leading to dry gangrene, 
especially in the extremities, face, or genitals. In Le Dantec’s 
cases blood tests were negative to syphilis and bacterial 
invasions, but the blood contained many parasites—P, falci- 

arum or P. vivax. In women chronic malaria induces 
sterility, or, in patients who become pregnant, abortion 
occurs frequently. Surviving infants are cachectic, and the 
mortality among the newborn is 75 per cent. Le Dantec 
recommends intramuscular injections of basic quinine 
formate in glucose solution, in acute cases, but he relies upon 
quinine sulphate (in cachets) by the mouth, with a glassful of 
lemonade, in chronic cases. M. Leger states that spleno- 
megaly is usually due to infection by P. vivax, He describes 
the effects of chronic malaria on the liver—the formation 
of bile and of urea is gravely deranged. Many cases of 
pneumonia in tropical countries are due to malaria, and the 
plasmodia may be found in the sputum. These cases are 
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often followed by pulmonary fibrosis. In British Guiana 
autopsies on 926 old malarial patients showed that chronic 
nephritis was present in 40-per cent. The suprarenals may 
be disorganized by true ‘parasitic emboli,’’ leading to sym- - 
ptoms resembling Addison’s disease. Hesnard describes the 
various lesions of. the central nervous system and states that 
peripheral neuritis is an important sequela. Mental complica- 
tions include manic-depressive insanity and certain forms of 
dementia praecox. Sabrazés described four cases exhibiting 
meningo-encephalitic symptoms. Claude (Paris) cited cases 
of malaria followed by lesions of the central nervous system. 


429. Febrile Infection in the Treatment of General 


SANTANGELO (Rif. Med., October 8th, 1923, p.970) speaks very 
favotrably of the treatment of dementia paralytica by the 
induction of fever. The usual method used by him is to 
inject into the veins of the patient some blood taken from a 
malarial subject during the febrile access. He also rubs some 
of the blood into the scarified skin. Down to May, 1921, 
130 cases, recent and old, had been treated. Of these, 
42 showed a complete remission, 58 more or less complete, 
and 30 unchanged. According to Weygendt and Kirschbaum, 
using the same treatment, they obtained 68 per cent. good 
remissions, 26 per cént. indifferent, and 12 per cent. negative. 
Lately the author has used a typhoid vaccine injection to 

roduce fever in place of the malaria, with better results. 
iven allowing for the fact that spontaneous remissions in the 
course of dementia paralytica are well known, the author 
considers that bis results were such as to encourage a further 


trial of the treatment. . - 


Surgery. 


430. ‘Chronic Ulcerative Colitis in Childhood. 

H. F. HELMHOLZ (4mer. Journ. Dis. of Children, November, 
1923, p. 418) describes five cases of chronic ulcerative colitis 
in children, characterized by chronic recurring dysentery 
with watery and bloody stools, much emaciation, per- 
sistency in spite of treatment, and without any known etio- 
logical infection.. From a study of the cases the ulceration 
appears to commence, and to be most marked, in the rectum 
and lower sigmoid until the entire colon, and, more rarely, 
the ileum also, become involved. The gz rays show marked 
narrowing and absence of haustrations of the portions of the 
bowel affected. The stools, usually from five to ten a day, 
contain a large amount of muco-pus and blood, frequently in 
clots. Though large haemorrhages occur only occasionally 
in adults, in children they are more frequent, and the passing 
of clots unmingled with mucus is characteristic. Emaciation 
becomes extreme owing probahly to the toxaemia and the 
rapidity of the passage of the food, but in the absence of 
complications there is usually no fever. Prognosis is bad 
because of the obstinate persistence of symptoms under 
medical treatment by saline irrigations and large doses of 
bismuth, though recently improvement as the result of 
massive doses of icdine 4 mouth has been reported. If 
the patient is no better after two months’ treatment upon 
medical lines, ileostomy with the establishment of a com- 
plete faecal fistula, as recommended by Brown, is advisable, 
so that the colon may be irrigated through the lower loop. 
A considerable time should elapse before the ileostomy open- 
ing is closed. The operative mortality is 50 per cent., but 
without operation the condition is almost certainly fatal, 


431. Acute “ Non-gonorrhoeal” Urethritis, 
E. BJORLING (A4cta Dermato-Venereologica, vol. iv, fase. 2, 
1923, p. 277) discusses the etiology of those cases of acute 
urethritis in which no gonococci can be found in the dis- 
charge, and there is no evidence of chemical or mechanical 
injury. He has recently observed as many as eighteen such 
cases in the male, and in every case a careful investigation 
of the history, or an examination of the woman with whom 
the patient had been cohabiting, left little doubt in the 
author’s mind that the urethritis was nothing but gonorrhoeal. 
With regard to the patient who states that he has never 
suffered from gonorrhoea, it may sometimes happen that he 
is speaking in perfect good faith, for, unless a posterior 
urethritis sets in, gonorrhoeal anterior urethritis may 
occasionally—very seldom—run a perfectly symptomless 
course, the patient recovering from it temporarily without 
knowing that he has suffered from it. Bacteriologically 
negative cases are apt to be refractory to treatment, the 


~ reason for this being, in some Cases, that the person with 
whom the patient is-cohabiting is the source of infection 


and is not being treated. The evidence collected’ by the 
author constitutes a powerful argument against thé facile 
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432, Whitehead’s Operation for Haemorrhoids. 
A. DZIALOSZYNSKI (Zentralbl. f. Chir., November 3rd, 1923, 
p. 1630) states that recent inquiries have shown -exce 
results following this -operation, in spite of ad Verge 
reports published in American and English journals @ 
the last three or four years. Gordon-Watson,. Wj 
Hirschmann, and others have stated that Whitehead’s opery. 
tion is frequently followed by stricture, prolapse of ang 
mucosa, and incontinence. The author holds that ai 
may be avoided by careful attention to technique. Ip the 
majority of his cases he obtained healing by primary Union, 
but in other cases of secondary union the ultimate regy} 
was quite as good. In nine cases of annular excision he hag 
no secondary stenosis. He claims that by careiul su 
of the skin of the anal margin to the corresponding edge 
the mucosa bleeding is arrested and primary union 
in the majority of cases, there is no stenosis nor-. ectropiog 
of mucosa, and any incontinence is transient. His regniy 
confirm those of Hadda, Vélker, Trager, and O’Conor 
and go to show that, while ligature of circumseribej 
haemorrhoids may suffice, Whitehead’s operation is best fo 
severe cases. The author has seen no cases of 
haemorrhage, post-operative abscess, nor fistula following 
this operation. 


. $83. Acute Perforations of the Stomach and Duodenum, 
C. L. GIBSON (Boston Med. and Surg. Journ., September 2th, 
1923, p. 425) emphasizes the importance, in perforated weary, 
of prompt diagnosis, leading to early operation, with the posg. 
bility of cure. Time cannot be spared, and in order to say 
life -by doing an early operation the surgeon must reconcily 
himself to an occasional mistake. The diagnostic points jp 
this condition aré a previous gastric history, the sudden onge 
with collapse and typical abdominal findings, referred pais, 
commonly seen in the left supraclavicular fossa—this Coma 
on shortly after the original pain and usually does not las 
long—and the presence of free air in the abdominal cavity, 
shown by the z-ray picture. Patients operated upon withia 
the first eighteen hours have a good chance of getting Well; 
after twenty-four hours they stand little or no chance. Prior 
to administering the anaesthetic the patient is given a drink 
of water coloured with methylene blue, which helps to fini 
the perforation quickly. Drainage after operation is Farely 
employed. Gastro-enterostomy may be justified in early 
cases; the author has only performed it once. The number 
of people who develop symptoms later and require 4 gasto 
enterostomy for stenosis at or near the pylorus is surprisingly 
small, probably about 10 per cent. The routine use of gastm 
enterostomy may result in an unnecessary death, or in 
certain complications, such as gastro-jejunal ulcer, which are 
inherent to the operation. The end-results in Gibson’s series 
of 76 cases~ were most satisfactory; most of the patiénl 
reported themselves free from symptoms and in bette 
health than before the operation. 


Treatment of Empyema. 
V. H. VON CsAKANYI (Zentralbl. f. Chir., November 1 
1923, p. 1672) states that from January 1st, 1914, to Septembel 
1st, 1921, 97 cases of empyema were operated on in the 
second university surgical clinic at Budapest, with a mortalily 
of 13.5 per cent. The etiological classification of the cas# 
wasas follows: traumatic, 9 cases; metapneumonic, 33 case} 
metastatic, 4 cases; following pulmonary gangrene, 3 case) 
abdominal disease, 1 case; mixed infection with tuberculosis, 
17 cases; and post-influenzal, 30 cases, among which the 
mortality was 7.6 per cent. In 9 cases of chronic empyeil 
resection of the thorax was carried out according to Schedet 
method. Conservative methods were ineffective in the tre 
ment of acute or chronic empyema. The best results wel 
obtained by free opening of the thorax, resection of the tit 
and drainage. Early operation was most satisfactory, ev 
the case of influenza patients. Schede’s operation alway! 

yielded good results in chronic empyema, and the 
stood the operation well. 


435. Cerebral Puncture for Intracranial Pressure. 
H. ©. JACOBAEUS (Acta Med. Scand., October 4th, 1923, p. 66 
has made use of cerebral puncture for diagnostic and thet 
peutic purposes during the past few years at the Serafime 
Hospital in Stockholm, and has had some cases which 
that this procedure and Dandy’s ventriculography may am 
_an important future, One of his most instructive casel 

was that of a man, aged 56, suffering from haemorr 

hymeningitis, who showed’ all the sigus of hemiplegt 


vith greatly impaired mental faculties. There was 4 
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of severe headaches during the previous fortnight. Oerebral 
uncture over the right irontal tuberosity at the root of the 
yielded, when the point of the needle was at the level of 

the dura mater, about 10 c.cm. of brown viscid fluid which 
coagulated at once. The patient felt much better after this 
operation, but the improvement was not maintained, and 
twelve days later cerebral puncture was repeated, 10 c.cm. 
of blood-stained fluid being withdrawn. Rapid improvement 
‘followed, and the patient was ultimately discharged as cured. 
This is, so far as the author knows, the first time that such 
an experiment has been made, and he suggésts that if 
a pachymeningeal extracerebral haemorrhage may derive 
at benefit from puncture and aspiration the intracerebral 
haemorrhage of an ordinary hemiplegia may also benefit 
therefrom. 


Radiology and Electrology, 


436. The Action of X Rays in Cancer. 
E. HASSENCAMP (Zentralbl. f. Inn. Med., August 11th, 1923, 
p.513) reviews the present position of this question, observing 
that the optimism so prevalent a few years ago has largely 
given way to an attitude of uncertainty. For successful 
irradiation of cancer the author observes that rays of suffi- 
cient hardness must be employed in order that it may be 
unnecessary to alter the proportion of the mixture of rays in 
their passage through the tissues; the rays will then be 
qualitatively homogeneous. ‘These homogeneous rays must, 
as far as possible, be equally distributed throughout the 
irradiated area. ‘hese are the two rules of qualitative and 
quantitative homogeneity, first propounded by Dessauer, 
which regulate the present-day practice. The principles 
governing this are: (1) Production of very bard rays. A 
tension up to 250,000 volts is now used; higher voltages are 
technically possible but are unnecessary. (2) Filtration of 
the injurious soft rays by appropriate filters (zinc, aluminium, 
copper). (3) Increase of the distance of the tube from the 
body, when the increasing distance would lessen the 
difference of intensity of the rays in the deeper parts. 
(4) Irradiation of different areas from varying angles (cross- 
fire) in order to increase the penetration of the rays. In 
addition to the lessened penetration, due to absorption, it is 
known that some rays are deflected (this is proved by the 
softening of the outlines of bones and other deep structures 
in ordinary skiagrams). Formerly it was believed that in 
order to destroy cancer cells it was only necessary to produce 
a sufficient quantity of hard rays, and for this purpose more 
powerful apparatus was constructed. Now it is realized that 
the problem of the action of x rays on cancer has a biological 
as well as a physical side—that radio-activity depends on the 
degree,of radio-sensibility found in various cell-types. The 


- lesser the degree of differentiation of a cell the greater is its 


reproductive power. Two antagonistic views are held by the 
German authorities: (1) that x rays destroy the nuclei of 
cancer cells; (2) that 2 rays stimulate the growth of con- 
nective tissue, which kills the cancer cells by compression. 
The author prefers to estimate the dose by its effects on the 
skin—that is, after the optimum dose, erythema appears in 
about eight days, followed by a bronzing of the skin (in about 
four weeks). At a discussion in Heidelberg last May none of 
the surgeons. regarded irradiation as a substitute for opera- 


_tion, On the question of post-operative irradiation opinion 


was divided; one-half of the speakers considered that it 
induced more frequent recurrences, while the others stated 
that these had been lessened by subsequent irradiation. In 
some cases, especially those of rectal cancer, it was stated 
that irradiation had produced sufficient improvement to 
permit operation in cases previously considered inoperable. 
The gynaecologists were more optimistic and recommended 
post-operative irradiation in every case, although some 
failures were recorded. Hassencamp remarks that the 
anatomical relations of the uterus and the possibility of com- 
paratively early diagnosis prevent comparison of these cases 
With carcinoma situated elsewhere. He emphasizes the 
point that « rays are not a specific cancer remedy. 


437. Intratracheal Injection of Lipiodol in Radiography 
of the Lungs. 
E. SERGENT and P. CoTTENOT (Journ. de Radiol. et d’Electrol., 
October, 1923, p. 441) refer to the great difficulty experienced 
hitherto in the interpretation of skiagrams of the lungs, due 
to the various structures and tissues, differing but little as 
regards translucency. The network of blood vessels and of 
bronchial tubes is so intricate that it is often difficult to 
‘tinguish one from another. Sicard and Forestier intro- 


duced the method of intratracheal injection of an oily solution 
iodine, which is very to rays and is well tolerated. 
t.may be injected throug 


the glottis or through the crico- 


thyroid membrane; the authors prefer the latter route. After 


puncturing the crico-thyroid membrane with a curved needle, 
of a calibre equal to that used in lumbar puncture, the patient 
is told to blow; if the needle has entered the tracheal lumen 
mucus escapes through it. To obviate paroxysmal] cough the 
interior of the trachea is anaesthetized with a 2 per cent. 
solution of cocaine and the lipiodol injected slowly, the patient 
being placed in such a positien that the solution will gravitate 
to the portion of lung which it is desired to examine. The 
usual quantity of lipiodol required is 20.c.cm., but as much 
as 40 c.cm. has been injected without inconvenience in cases 
where a large cavity had to be filled with the opaque oil. The 
authors have had no serious accident following the filling of 
the trachea and bronchi with lipiodol, nor have others who 
have used this method recorded bad results. Elimination of the 
oil is usually rapid; in three or four days very little remains, 
although in some cases traces have beeu found three or four 
months after injection, and some patients exhibit transient 
symptoms of iodism. Sergent and Cottenot claim that this 
method has furnished valuable information about the normal 


. anatomy of the respiratory tract, and that in pathological 


conditions it has demonstrated the following abuormailities : 
(1) deviations of the trachea and bronchi; (2) changes in 
permeability of a bronchial area; (3) dilatation of bronchi; 
(3).pulmonary cavities; (5) bronchial and pleural fistulae. 
Cases descriptive of these conditions are recorded, and some 
remarkable skiagrams, illustrating bronchiectasis, cavitation, 
pulmonary fibrosis, etc., are appended, 


438. Observations on Radium Dermatitis. 

M. 8. THOMSON and C. P. G. WAKELEY (Arch. Radiol. and 
Electrother., October, 1923, p. 153) find that radium and 
w-ray dermatitis are indistinguishable histologically and 
clinically but for the subungual hyperkeratosis found in the 
former. They also point out that the condition produced on 
the skin by prolcnged exposure to the sun’s rays is clinically 
identical with radium dermatitis, but that, curiously enough, 
the warts present in such cases are most rapidly influenced 
by exposure to 4/5 P.D. @ rays. The similarity of radium 
and az-ray dermatitis is to be explained by the fact that the 
gamma rays of radium adjoin and overlap the z rays in the 
spectrum. The authors present in detail an account of a case 
of radium dermatitis. The patient had been exposed to the 
action of radium for nine years before he noticed a little 
roughness of his hands with a tingling sensation in the 
fingers. Continuance of exposure for a further three years 
produced discoloration of the hands with fissuring and 
extreme friability of the nails, and, four years later, warts 
appeared and have gradually incieased in number. At the 
time of writing the skin of both hands was atrophic, thin, 
dry, and wrinkled; there were small scattered patches of 
brown pigmentation and numerous small hyperkeratoses but 
no ulceration. The nail-bed was much thickened at its 
free edge, this being characteristic of radium dermatitis; 
chronic periostitis of the phalanges was also present and 
was revealed by the w-ray picture. Histologically there was 
chronic inflammation with evidence of early but unmistakable 
carcinomatous infiltration of a squamous-celled type, and an 
important feature was the excessive destruction of elastic 
tissue, which in places was absent, and when present was 
seen only as short twisted fibrils. 


Obstetrics and Gynaecology. 


439. Oesophageal Stricture after Pregnancy. 

P. P. VINSON (Amer. Journ. Obstet. and Gynecol., September, 
1923, p. 346) adds three to the six cases which he has recently 
recorded of stricture of the oesophagus following pregnancy. 
The first patient suffered from uncontrollable vomiting during 
the eighth and ninth months of gestation ; four months after 
induction of labour gastrostomy had to be done on account of 
increasing dysphagia. The second patient, who had renal 
insufficiency and some toxaemia, vomited almost incessantly 
during the last week preceding and the three weeks followin 
labour ; dilatation by bougies sufficed to cure the oesophagea 
stricture, which was noted four months after delivery. 
There had been copious haematemesis. The third patient 
died, probably from oesophageal haemorrhage, four days 
after instrumental dilatation of a stricture noted six months 
after parturition; there had been much vomiting during 
pregnancy. The cause of the stenosis of the oesophagus is 
to be found, according to the author, in pernicious vomiting 
associated with pregnancy, and a digestion by regurgitated - 
gastric juice of the lining of the lower portion of the 
oesophagus ; in the history of the majority of cases vomiting 
of dark material containing blood and burning substernal or 


epigastric pain are recorded, ete 
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‘440. Tubal Pregnancy. — : 

F. Vozza (Annali di Ostetricia Ginecologia, September,. 
1923, p.- 470) publishes from: the Milan Clinica Ostetrico-. 
Ginecologica figures with regard to the etiology of tubal. 
gestation. The cases of this condition treated from 1906 to 
1922 numbered 606, or 1 per cent. of the total admissions ; 
only 7 were aged less than 20, and only 14 more than 40. 
There were 114 nulliparae and 74 unmarried patients; 31 per 
cent. had had one or more abortions. With regard to antecedent 
pelvic inflammatory disease as an etiological factor, Vozza 
notes that there was a history of gonorrhoea or of infection 
following childbirth or abortion in 90 cases. Among the 
437 patients who were operated on by the abdominal route, 
no fewer than 62 showed well marked inflammatory disease 
of the adnexa of the opposite side to that of the ectopic. 
gestation. All but one of the 21 patients who had been pre- 
viously treated in the clinic had received such treatment for 
intrapelvic inflammation of some description. About one- 
sixth of the patients had been curetted some time before the 
occurrence of tubal pregnancy. Morbid conditions of one or 
both ovaries, apart from the tubes, were encountered in 7 per 
cent. of laparotomies. Recurrence of ectopic pregnancy was 
noted in 15 patients, and in 2 there was a coexistent uterine 
gestation ; in two instances both tubes contained a gestation 
sac. Pregnancy in the interstitial portion of the tube was 
noted ofi¢e only; the ampullary variety was most common, 
the next in frequency being isthmic pregnancy, which seemed 
to be associated often with early rupture and abundant 
internal haemorrhage. 


741, ‘Treatment of a Myoma during Pregnancy, 
O. A. BOE (Finska Lakaresallskapets Handlingar, September-— 
October, 1923, p. 530) finds that the problem whether a uterine 
myoma complicating pregnancy should be treated conserva- 
tively or by operation has often to be considered, for myoma 
of the uterus is common in the child-bearing age and is 
seldom the cause of sterility. It is seldom necessary to 
Operate on &@ myoma during pregnancy, but there are three 
indications for surgical interference. (1) The myoma may 
prevent the normal progress of pregnancy ; 
threaten to be a mechanical obstacle to the completion of 
labour; and (3) it may cause unbearable pain, with or without 
signs of peritonitis, threatening severe complications. The 


author.records four cases, in all of which he had to operate 


during pregnancy. In every case convalescence was un- 


eventful, the pregnancy went to term, and labour and 


puerperium ran a normal course. In one case a myoma, 
weighing 1,450 grams, was attached by a thick pedicle to the 
fundus of a fifth-month pregnant uterus. In another case 
there was an intraligamentous cervical myoma, of the size 
of a fist, which had already displaced the uterus in the 
third month of pregnancy. In the third case a rudimentary 
uterine horn was studded with myomatous nodules; the 


uterus was deeply fixed in the pelvis by adhesions, and was. 


in the third month of pregnancy. In the fourth case, also in 
the third month, there was a myoma, Weighing 240 grams, 


in the anterior wall of the uterus, where it had given rise 


to pain and vesical tenesmus. The author’s study of the 
literature of this subject has confirmed his own experiences; 
with the present highly developed operative technique it is 
seldom that the removal of a myoma from a pregnant uterus 
induces abortion or premature labour. 


Pathology. 


442. Rat Leprosy and its Transmission to Man. 
MARCHOUX (Paris médical, October 27th, 1923, p. 313) is 
convinced that there is more than a simple analogy between 
human and rat leprosy. The rats in the sewers of Paris 
are heavily infected, the organism resembling #, leprae 
and having the same distribution and mode of spread. ‘The 
lesions are tubercular; masses of the organisms are found 
in cutaneous nodules and in the lymphatic glands draining 
the area, later in the liver and spleen. The disease can be 
transmitted to laboratory rats and mice by direct contact. 
The case is recorded of a leper in the Pasteur Hospital with 
cutaneous patches from which a short acid-fast bacillus with 
fragmented protoplasm was obtained. Post mortem, masses 
of these bacilli were found in the lymphatic glands, liver, 
and spleen. Rabbits, guinea-pigs, and rats were inoculated 
with the splenic pulp. The two former animals were 
unaffected, but five rats out of six contracted a disease 
indistinguishable from rat leprosy, which has since been 
successfully transmitted to four generations of laboratory 
rats. The author holds that inoculation in the reverse 
direction, from rat to man, should be equally successful, 
and that the bacilli of human and of rat leprosy are types of 
the same organism, resembling in this respect human and 
bovine types of the tubercle bacillus, 

D 


(2) it may. 


_N. My Dott (British Journ. of 
points out that during development the alimentary cay 


_ control birds fed on oats, receiving the same do-e, 


Anomalies of Intestinal Rotation. 


443, 
Surg.,- October, 1923, p, 251) 


may suffer a large variety of perversions. The three stages 
of normal embryonic intestinal rotation are described. Ip 
the second stage the essential disposition of the intestines ig 
attained. Errors occur most commonly in the disposition of 
the midgut during the second stage, and the cause suggested 


is variation in size of the embryonic umbilical orifice, © 


During the second stage of rotation the midgut loop ig 
returned to the abdominal cavity through the narrow 
umbilical orifice. This reduction may be made more difficult, 
or more easy by the size of the orifice leading to disorderly 
reduction, and it is suggested that on this depends the cause. 
of failure or complete reduction. Abnormal disposition of. 
the intestines leads to abnormal attachments or fixation, 
The former may Jead to interference with motility, kinks, 
and compression ; the latter predisposes to ptosis, torsion, or , 
volvulus. The characteristic pathological consequence of - 
anomalous rotation is failure of efficient fixation and 
secondary volvulus, and -during the. first few days of life 
volvulus may occur and is of a very extensive type. In later 
life volvulus of the ileo-caecal region is the typical lesion, 
Three cases are recorded which led to volvulus with acute 
intestinal obstruction as the result of anomalies of intestinal 
rotation. The diagnosis of anomalies of intestinal rotation, . 
is considered from the standpoint of abnormally situated 
appendicitis, from the point of recognizing the condition on: 
the operating table, and in cases of secondary volvulus in the 


“newborn. An operative treatment by reduction and fixation — 


in extensive volvulus of the newborn is suggested. B 


444, The Relation of Deprivation of Vitamin B to 
Bacterial Infection. 
EXPERIMENTS carried out by G. M. MARSHALL (Journ. Path, | 
and Bact., October, 1923, p. 485) show that one of the effects, 
in pigeons of a dietary deficient in vitamin B is to render, ~ 
them more susceptible to bacterial infection. Ten pigeons.. 
which had. been fed for from twenty-five to thirty-five days 
on a diet lacking in this food factor were inoculated intra- 
peritoneally with 3,000 million pneumococci Type 2. Alldied — 
within thirty-six hours, and post mortem the organism was . 
recovered from the heart blood and the portensens. 
Tes. 
covered. An endeavour to explain the mechanism of this 
effect showed that in the experimental pigeons there was 
a considerable lowering of the body temperature ; whereas 
the temperature of the control birds varied betwcen 41.6° and 
42.4° C., that of the pigeons fed on the vitamin-deficient diet 
was only 38.4° to 39.8°C. Fo'lowing up this clue they found 
that it was only necessary to lower the body temperature by 
means of an antipyretic such as pyramidon to produce a 
similar diminution in resistance to the pneumococcus. 


' Similar ‘experiments repeated with the meningococcns, 


with B. coli, and with #B. enteritidis gave the same results, 


_The pigeons fed on the experimental diet had a lowered 


temperature and a low resistance to infection with these 
organisms. The authors conclude that the lowering of the 
body temperature appears to decrease the resistance by 
facilitating the growth of the invading organisms, by reducing 
the leucocytic response to the infection, and by diminishing 


. the bactericidal power of the leucocytic exudate. ‘ 


415, An Inoculable Virus in Post-encephalitis. 
J. A. SICARD, J. PARAF, and L. LAPLANE (Bull. et Mém. Soe. 
Méd. des Hép. de Paris, October 18th, 1923, p. 1338) report the 
presence of an inoculable virus in the cerebral nuclei four 
years after the initial symptom. The patient, a female, 
aged 55, had encephalitis, with stupor and diplopia, in March, 
1919. She recovered in a month and, except for great weak- 
ness, kept well for six or seven months. Then symptoms 
of Parkinson's disease developed—rigidity, the characteristic 
mask, and later twitching of the fingers. In spite of treat 
ment she got progressively worse, reached a state of coms 
and marasmus which necessitated artificial feeding, and 
died on July 13th, 1923. A portion of the grey matter of the 
mesencephalon was broken up in normal saline and inocu 
lated into the brain of six rabbits, two of whom, further, 
the material introduced into the anterior chamber of the eye 
Four of the animals died in forty-eight hours of acute 
encephalitis, the other two on the thirteenth and fifteenth 
days with coma, emaciation, and paresis of the left 
limb. The toxicity of the virus was not impaired bY 
continued passage through the brain of three more groups 


rabbits, fatal results being obtained in every rabbit inoculated 

in periods ranging from eight to thirteen days. Histology 
ocytic 

characteristi¢ 


the grey nuclei showed perivascular lym 
tion and zones of neurone degeneration—the 
findings in experimental encephalitis, 
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Medicine. 


mas. Xanthoma Diabeticorum treated with Insulin. 
M. F. ENGMAN aud R. 8S. WEISS (drch. Derm. and Syph., 
November, 1923, p. 625) report the case of a male patient, 

ed 23 years, suffering from xanthoma diabeticorum which 
yielded rapidly to treatment by insulin. A papular eruption 
had made its appearance six weeks before the case came 
under observation, first on the arms, then on the legs and 
scalp, but without the presence of any subjective symptoms. 
On admission to hospital the patient was comatose and 
apparently moribund; the lesions were profuse and consisted 
of salmon-coloured nodules of oval or circular shape, the tops 
of many of which were covered by thin adherent crusts. 
The blood sugar was 0.305. Sugar in the urine varied from 
15to30 gramsaday. The authors particularly note the great 
increase in this case of the total blood fat and cholesterin, 
each of which was from tiree to six times the normal. The 
treatment consisted of insulin daily in large doses, 8 per cent. 
sodium bicarbonate solution intravenously, and the usual 
dietetic measures. The patient became conscious and rational 
the day after insulin was instituted, and rapidiy gained 
strength. By the seventh day the skin lesions were undergoing 
speedy involution; the process was peculiar in that the surface 
and centre shrivelled and dropped off, leaving a ring about 
half the size of the original lesion. which was slowly absorbed. 
The case became sugar-free on the eleventh day, and blood 
sugar was maintained at normal, after discontinuing insulin, 
on a diet of protein 50 grams, fat 175 grams, and carbohydrate 
50 grams. The course of insulin extended over twenty-five 
days, dropping gradually from a dose of 110 Lilly units at the 
second administration to 20 at the last. Six weeks after the 
completion ot the course the patient was sugar-free and ail 
the xanthoma had involuted, leaving brown pigmented spots. 


447. Ultra-violet Ray Treatment of Rickets. 
W. J. OrR, L. E. Hout, L. WILKINS, and F. H. Boonp 
(Amer. Journ. Dis. of Children, October, 1323, p. 362) report 
the results of a series of experiments undertaken with a view 
to determining the calcium and phosphorus metabolism in 
rickets, and, in particular, the effect of radiotherapy. They 
point out that the work of previous observers has established 
the fact that defective calcification of the bones in rickets is 
associated with dimiuished coucentration of the inorganic 
phosphorus or calcium of the serum, and that the develop- 
ment of the condition is not to be attributed to a deficiency 
of these elements in the diet, but to a diminished capacity 
of the intestine to absorb them. It has been found that 
cod-liver oil has a cumulative effect and will promote 
increased absorption from the bowel. Moreover, exposure 
to the ultra-violet ray has proved remarkably effective in 
human rickets and the type produced experimentally in 
animals. The cases selected for observation were male 
infants whose clinical signs of rickets were confirmed by the 
radiological picture and chemical examination of the serum. 
Urine and stools were carefully collected and examined 
throughout the whole period of observation, and a constant 
amount of calcium and phosphorus was maintained in the 
diet. First the calcium and phosphorus intake and output 
were ascertained .or four days. ‘The patients were then 
given a course of ultra-violet rays for five to twenty minutes 
daily over a period of eight to twelve days. Next followed 
an interval of four days, at the end of which time it 
was found that the calcium and phosphorus concentra- 
tion in the serum had risen above that of active rickets, 
and radiograms revealed deposition of calcium at the 
epiphyses. Furthermore, much smaller amounts of calcium 
and phosphorus were recovered from the stools after the 
treatment than before, an | iu the healing stage there was an 
increase of phosphorus in the urine, where, previously, it 
had been diminished. The authors consider that the findings 
in their experiments justi'y the conclusion that ultra-violet 
rays act by causing an increased absorption of calcium and 
phosphorus from the intestine, and that it is likely thit any 
amount absorbed in excess of what can be utilized is 
excreted in the urine. Althou+sh they admit the possibility 
of the rays acting by decreasing excretion from the bowel 
(assuming, in this case, that in active rickets calcium and 
phosphorus are absorbed from the gut and re-excreted into it, . 
and that radiation prevents the abnormal re-excretion), they 
point out that calcium injected subcutaneously into a child 
is largely excreted by the bowel, and that phosphorus, 


similarly injected, does not produce a corresponding increase 
of phosphorus in the faeces, most of it appearing in the urine 
—an observation which would seem to negative this explana- 
tion of the action of the ultra-violet rays. in the opinion of 
the authors the healing properties of cod-liver oil as well as 
of ultra-violet rays are due to their power of promoting 
absorption from the intestine. They are able to give no 
definite explanation of the mechanism by which the rays 
work ; direct action on the bowel seems 10 be out of the 
question, for rays of between 420 ani 100 millimicrons 
penetrate the skin only to a depth of not more than 1 mm. 
It is suggested, however, that the action of the rays on the 
skin, or on the capillaries of the skin, produces some 
chemical or physical alteration in the blood as a result of 
which increased absorption of calcium and phosphorus from 
the intestine is produced. 


448. Carbon Tetrachloride in Ankylostomiasis. 

R. N. CHopra and J. BORLAND MCVAIL (Indian Med. Gazette, 
October, 1923, p. 453) report on the pharmacology and thera- 
peutics of this drug, a punsent, volatile liquid only slightly 
soluble in water, but freely:soluble in alcohol. It has aa 
irritant action on gastric and intestinal mucous membrane, 
stimulating reflex peristaltic movemeuts. Its direct action 
on voluntary and involuntary muscle tissue is depressant. 
A very small amount of the drug is absorbed from ihe 
stomach and intestines. Most of it appears to pass out in 
the faeces unchanged. The liver retains a large proportion 
of the quantity absorbed iuto the circulation aud by iis 
detoxicating power protects other organs. No toxic effects 
were produced in dogs until eight times the therapeutic di sa 
of 0.15 c.cm. per kilo of body weizht was given. Inha atiou 
induces anaesthesia with feeble pulse and respiration and low 
blood pressure, rapidly passing into collapse. The collapse 
is immediate if the liquid come; in contact with the respira- 
tory mucous membrane, and is attributed to irritation o. the 
sensory nerves of the larynx and trachea, particularly the 
vagi. In vitro the American kookworm is killed in dilutions up 
to 1 in 4,000 in normal saliae. Little or no effect is produced 
on tapewornis or roundworms. Clinically the best results 
have been obtained with a dose of 4 c.cm. for an adult, given 
on two successive days, in water with 1 oz. of a conceutrated 
solution of magnesium sulphate. I'he drug is administered 
two and a half hours after food, and the patient fasts for 
another three hours. By this method 98.8 per cent. of 
necators and 87.8 per cent. of ankylostomes are removed. 
There is also a powerful effect on par paeatig vermicularis, 
The administration of the drug may be followed, in about one 
case in six, by nausea, vomiting, giddiness, and drowsiness. 
If no purge is given these sequelae occur in about one 
case in three. ‘The main contraindication is impairment 
of the liver function; another is severe roundworm infection, 
two deaths having been reported by Lambert in such cases. 
In a struggling child the risk of the liquid coming in contact 
with the respiratory mucous membrane must be kept 
in mind, 


449. Tuberculosis of the Urinary Organs. 
A. HUBNER (Miinch. med. Woch., November 9th, 1923, p. 1361) 
considers the frequency of tuberculosis of the kidney and 
bladder to have been underestimated. Early diagnosis of 
tuberculous disease of the kidney is of great importance in 
view of surgical treatment. The palpation of the thickened 
ureter through the abdominal wall, rectum, or vagina as a firm 
cord on the affected side is of diagnostic value. Secondary 
tuberculosis of the bladder occurs early ; itis present in 90 per 
cent. of the cases, and the symptoms lead the patient to seek 
medical advice. Cystitis of long duration, not improved by 
washing out the bladder, should always rouse suspicions of 
tuberculous disease. The most important early indication 
of tuberculosis of the kidney is diminished bladder capacity 
with frequent micturition. Urine which is acid, sligh.ly 
turbid, but sterile, which undergoes decomposition very 
slowly on standing, and which contains pus of undetermined 
origin, is an indication of the possibility of tuberculous 
disease. The detection of tubercle bacilli in the urine is au 
important diagnostic sign, and the author consilers that 
examination with the cystoscope gives eviience of tha 
greatest value. Early diagnosis and early operation are of 
great importance, since nephrectomy is followed in the 
majority of cases (85 to 90 per cent., Kiimmell) by complete 
recovery. After removal of the primary tuberculous focus 
(in the kidney) the tuberculosis of the bladder subsides ant 
heals. 
12404 
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450. Pontine Glio-sarcoma resembling Epidemic 

Encephalitis. — 
VAN GEHUCHTEN (Le Scalpel, October 20th, 1923, p. 1162) 
refers to the polymorphism of epidemic encephalitis, and to 
the occurrence of obscure cases of other forms of cerebral 
disease simulating encephalitis. He describes the case of 
a single woman, aged 24, who, after a severe shock, suffered 
from persistent violent headache; drowsiness, anorexia, and 
constipation developed gradually, with paresis of the limbs 
on the right side. Three weeks after the onset there was 
persistent somnolence, flaccid paresis of the right arm and 
leg, and involvement of the right facial, hypoglossal, and 
oculo-motor nerves. The tendon reflexes were exaggerated 
and there was transient fever. The visual acuity was appa- 
rently good, there was no crtic neuritis nor nystagmus, and 
the pupil reactions were normal. Lumbar puncture gave 
transient relief. Six weeks after the onset the left side 
became paretic. The patient died six weeks after the onset 
of the first symptoms. Post mortem, the meninges and 
cerebral cortex were found to be normal; there was no 
lesion of the basal ganglia, but the pons was markedly 
enlarged, especially on the left side. An incision through its 
centre showed a tumour invading the whole left side and 
impinging on the right side, which extended downwards to 
the central part of the bulb and upwards to the cerebral 
peduncles. ‘This explained the compression of the pyramidal 
tracts, especially of the left tract above the decussation, and 
also of the oculo-motor nerves. Histologically the tumour 
proved to be a glio-sarcoma. 


451. Clinical Importance of Determining Sensitiveness 
ae to Adrenaline. 
K. CsEPAI, B. FORNET, and K. TOTH (Wien, Arch. f. inn. Med., 
July, 1923) record their observations on the action of 
adrenaline on the system (adrenaline sensibility) in a number 
of diseases. As indications of the adrenaline sensibility, 
glycosuria and hyperglycaemia, or the changes in the pulse 
and blood pressure, have been chiefly employed, but the 
authors consider the: most constant and the simplest indica- 
tion is the increase of blood pressure. After injection 
(preferably intravenous) of 0.01 mg. of adrenaline the blood 
pressure rises normally to over 10cm. but not over 30cm. 


Recklinghausen’s apparatus), and within two minutes it falls 


its origina] level, the maximum duration of the rise of 
blood pressure being usually between thirty and forty-five 
seconds. In numerous cases of Graves’s disease the adrena- 
line injections caused a much greater increase of blood 


- pressure than this (increased adrenaline sensibility), and the 


authors consider this reaction of diaynostic and prognostic 
value. Increased adrenaline sensibility was not found in 
simple goitre. After x-ray treatment in Graves’s disease, 


_ when improvement had occurred, the authors found that the 


increased adrenaline sensibility had disappeared. 
other conditions than Graves’s disease increased adrena- 
line sensibility was found, but not so constantly. In two 
cases of Addison’s disease, and in three cases of diabetes 
= the adrenaline sensibility was actually less than 
normal. 


Surgery. 


452, Cancer of the Tongue. 

P. E. TRUESDALE (Annals of Surgery, October, 1923, p. 461), 
reviewing the literature, finds that cancer of the tongue is 
on the increase and stands fifth in order of frequency as com- 
pared with other regions of the body. Butlin showed that 
cancer of the tongue may first appear as a hard plaque, or 
start in a patch of leucoplakia, in a simple ulcer, or as a 
warty growth. The initial stage then passes into the mid- 
period of the disease, and it is during this period that the 
growth passes from the operable to the inoperable and hope- 
less stage. The cardinal symptoms at this period are ulcera- 
tion, haemorrhage, pain, salivation, anaemia, and loss of 
weight. In the initial stages the disease must be a local 
process, but lymphatic infection occurs in many cases before 
the diagnosis has been established. Prognosis is not hopeful 
in patients under 40 years of age, except in the initial stages. 
In the absence of operative treatment the average duration 
of life is two years. The operative mortality is now not more 
than 5 per cent., and the proportion of cures persisting after 
three years is at least 30 percent. The treatment is surgical | 
in the operable stages; x rays and radium are found to be 
disappointing. The author advocates the use of the caute 

for the purpose of dissection; the loss of blood is slight by 
this method, and the time employed in tying vessels in the 
course of the knife operation is saved. A few days are 
devoted to oral hygiene before the operation. Ether is 
administered by the intrapharyngeal method. The neck 
dissection is done first, the gland-bearing area being 

1240 B 


1192 D 


dissected en masse from the entire cervical region by 
cautery knife. The tongue may be removed in whole or 
a hemiglossectomy carried out. A communicating wound 
with the neck is to be avoided if possible, since infection 
follows otherwise. Four cases are recorded of good function 
of the tongue at the end of six months with no em 
‘ment in mastication. 


453. Stabilization of Paralysed Feet. 

E. W. RYERSON (Journ. 0/ Bone and Joint Surgery, July, 1923, 
p. 453) discusses the methods for stabilization of paralytig 
feet, a subject which has attracted a great deal of attention 
from orthopaedic surgeons during recent years. Tendon 
transplantation in infantile paralysis has produced many’ 
excellent results, but in feet with much lateral instability h 
has not been possible to prevent the progress or recurrence 
of a varus or valgus deformity. Mid-tarsal arthrodesis. 
coupled with subastragaloid arthrodesis enables the surgeop 
to obtain a foot stabilized in the lateral movement ang 
possessed of the simple up and down movement of the 
ankle-joint proper. Such power as remains can then be 

to its best advantage by tendon transplantation with the 
certainty that disabling lateral deformity will not occur, 
Many methods of performing such an arthrodesis have been 
described during recent years, and the names of Davis ang * 
Hoke in America and Dunn in England are associated with 
the operation, The author prefers a double incision along. 
the inner and outer sides of the foot. He believes that’ 
astragalectomy is the best operation for calcaneus deformity, ' 
and that simple equinus can be best treated by a brace, or by 
tenodesis after the method of Gallie. The author repeats ~ 
a fact well known to orthopaedic surgeons that such arthro. — 
desing operations, while they may be done at younger ages, 
are more likely to be successful when performed in childrep 
over 12 years of age. 


Haemophilia and Haematuria. 
J.D. BARNEY (Boston Med. and Surg. Journ., October 11th, 
1923, p. 486), as a result of an investigation of 42 cases 
admitted to the Massachusetts General Hospital with a 
diagnosis of haemophilia, found that of these 7 gave a definite 
history of, or had had, symptoms referable to the urinary 
tract. In each of these haematuria had been present at 
some period or other during the course of the disease, and 
this symptom, though apt to recur, he found as a rule ceased 
spontaneously. In 2 of the cases retroperitoneal haemor. 
rhages had occurred in addition; there had been no history 
of traumatism in these. A study of the literature by the 
author showed a similar infrequency of urological lesions in. 
the disease in question, and he found that those cases 
characterized by the presence of spontaneous symptomless 
haematuria which came to the operation table or post-mortem 
room showed no lesion of the urinary tract to account for the 
bleeding. A few cases of perirenal haematomata have been 
reported, the development of which may be characterized by 
the sudden onset of severe pain in the renal region noi 
uncommonly associated with vomiting and fever, with the 
later development of a tumour in the loin, severe anaemia, . 
and rapid pulse, giving rise to a clinical picture resembling . 
that produced by perirenal suppuration. Some authors 
record more or less mild and chronic cases of this type 
lasting for weeks or months and sometimes subsiding . 
spontaneously. Although haematuria has been reported as 
being very seldom associated with such a perirenal haema- 
toma the author records a case, peculiar in that both these - 
conditions were associated. For the treatment of haemo .. 
philia transfusion of blood is advocated. Locally, pressure, - 
the application of heat or cold, and aspiration have been . 
tried with little success. Operative intervention, in the . 
author’s opinion, is probably seldom necessary or wise, 
though in the case of clot retention with urinary obstruction | 
a suprapubic cystotomy may become necessary. 


455. Ligature of the External Carotid Artery. “ 
R. BAUDET (Bull. et Mém. Soc. Chir. de Paris, October 30th, ’ 
1923, p. 1162) points out that in the usual operation for tying 
the external carotid artery one frequently finds in front of the 
artery several large veins which constitute the chief difficulty 
in the operation, and that two or three enlarged lymphatic 
glands may obscure the field. Instead of approaching the 
artery from in front of the jugular vein, it is suggested that 
a better method is to draw the vein forwards and to the inner 
side of the artery, which is freed thus from the network of 
veins and glands which cover it. The approach advised is by aa 
incision rather posterior to the usual oné along the auterior 
border of the sterno-mastoid. The jugular vein is freed and 
drawn forwards with its tributaries, and the common carotid 
with its two branches is now well exposed, whilst the external 
carotid and its branches aré clearly seen. This operation {8 | 
both quicker and less dangerous than the classical route; thé » 
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int requiring caution is the freeing of the jugular vein. 
It has the great advantage of giving a good exposure of the 
three carotid vessels and so enabling the operator to be sure 
he is ligaturing the right vessel. ‘It has been practised on the 
dead and the living subject with satisfactory results. 


156. Treatment of Cranial Injuries, 

0. BOWER (Annals of Surgery, October, 1923, p. 433) con- 
siders that the local examination of patients with suspected 
jntracranial injury usually plays only a small part in deter- 
mining whether or not immediate operation is indicated. 
Many writers consider that it is a dangerous procedure to do 
glambar puncture in the presence of increased intracranial 

ressure. The author finds there is little risk and uses it as 
gmatter of routine; when carelully carried out it may be 
done without losing more than a few drops of cerebro-spinal 
fuid. The presence of blood in the fluid and a pressure of 
12 mm. of mercury in the lateral prone position should be 
considered abnormal. If later readings show increased 
ressure, fluid may be withdrawn to reduce this. In certain 
cases operation may be avoided by this means, and in 
porder-line cases it is a means of determining early the least 
degree of intracranial tension. Blocd pressure readings may 
also assist, but this pressure is not always increased with 
the intracranial pressure. Observations of the respiration 
and pulse rate are also of great importance. The wajor 
indication for operative interference in all cases of head 
injury is increased intracranial pressure. A non-pulsating 
dua shculd be opened if there is other evidence of increased 
subdural pressure, but if the lesion only involves the scalp 
and bone, or if an extradural haemorrhage is present, the 
dura should not be opened asa rule; the risk of meningitis 
increases when the dura is incised. A period of at least three 
months should clapse between the first and second operation 
when it is necessary to reoperate for a defect of the skull. 
The operation is performed under combined local and ether 
anaesthesia. A single graft, made from the pericranium, is 
used; it can bo stituved in place at the edges, and there is 
little fear of it becoming displaced, The indications for this 
operation are vertigo, cephalalgia, pulsation, and Jacksonian 
convulsions. The paper concludes with the report of a series 
of cases. 


457. Treatment of Tumours of the Bladder. 


H.H. YouNG and W. W.ScorrT (New York Med. Journ. and 


Med. Record, September 5th, 1923, p. 262), on the basis of a 
review of 380 cases, discuss the results obtained by various 
methods of treating tumours:f the bladder. Their observa- 
tions show that about 80 per cent. of bladder tumours occur 
between the ages of 40 and 69. Both papillomata and 
carcinomata are much more frequent in the regions of the 
‘trigone, ureteral orifices, adjacent lateral walls of the 
bladder, and the internal urinary meatus. Involvement of 
the anterior wall is less frequent, while that of the apex and 
upper posterior wall is still more rare. They state that 
resection, together with a wide margin of bladder wall, gives 
excrllent results in cases of malignant growth situated at the 
apex, anterior, upper lateral, and posterior walls, and that 
good results may follow this procedure in the base of the 
bladder and region of the ureters, but that in the case of 
involvement of the internal urinary meatus and prostate 
deep cauterization is more effective. For benign papillomata 
fulyuration is the method of choice, but with large tumours 
radium is of great value in causing a rapid disappearance of 
the growth. For malignant papillomata and some cases 
of papillary carcinomata the authors advise the combined 
use of fulguration and radium, and where the tumour is 
extensive and infiltrating such treatment should be applied 
through the suprapubic route in cases in which complete 
resection is out of the question. The authors consider that, 
taking a broad view, the prognosis of bladder tumours is 
better than it was, for they think that now about 95 per cent. 
of benign and 75 per cent. of malignant papillomata, about 
50 per cent. of papillary carcinomata, and almost 25 per cent. 
of infiltrating carcinomata, can be cured by one or more of 
the methods mentioned. 


458. Gastric Myoma. 


E. WEBER (Zentralbl. f. Chir., October 20th, 1923, p. 1558), 


who records a case in a man aged 20. states that myoma of 
the stomach is a very rare condition, which was first described 
in 1762. Virchow divided gastric myomata into two groups 
—hamely, an internal or submucous and an external or sub- 
serous. They may reach a considerable size, weighing as 
much as 6kg. According to Piett, about a quarter undergo 
malignant degeneration. The symptoms vary according to 
their position, size, and shape. hose situated near the 
Pylorus are the first to become noticeable by causing sym- 
ptoms of stenosis, whereas those projecting into the lumen 

the stomach or the abdominal cavity may attain a con- 


siderable size before they produce any symptoms. A third 
variety, in which the tumour is pedunculated, may give rise 
to attacks of gastric pain and vomiting, followed by extreme 
emaciation, so that the suspicion of carcinoma is aroused. 
Tumours with along pedicle may be torced into the duodenum 
as the result of peristalsis and kept there by pyloric spasm. 
Most gastric myomata produce no symptoms at first, and their 
earliest and most frequent manifestation is haematemesis. 
The cause of the ulceration of the gastric mucous mem- 
brane is not so much the action of the digestive ferments 
as the necrotic process within the myoma. The only treat- 
ment is operation. Endogastric tumours can be removed by 
operation. In pedunculated tumours resection of the gastric 
wall is required. In conclusion Weber emphasizes the neces- 
sity of thinking of the possibility of gastric myoma when 
haemorrhage from the gastro-intestinal canal occurs in the 
midst of health, although a certain diagnosis, especially from 
gastric ulcer, is impossible in many cases. In his own case, 
in which repeated haemorrhage had produced severe anaemia, 
a diagnosis of gastric ulcer was made after clinical and x-ray 
examination. On laparotomy, however, a subserous myoma 
was found in the gastro-hepatic ligament on the lesser curva- 
ture projecting into the gastric lumen, and was removed by 
transverse resection of the stomach. Complete recovery 
took place. 


Obstetrics and Gynaecology. 


459. Short Umbilical Cord and Detachment of Placenta. 

J. VAN DOUGEN (Nederl. Tijdschr. v. Geneesk., November 3rd, 
1923, p. 1857), who records an illustrative case, says that the 
significance of shortness of the cord depends on the site of 
the attachment of the placenta to the uterine wall and on the 
site of insertion of the umbilical cord into the placenta. In 
normal attachments of the placenta the cord is too short 
when its length does not exceed 30 cm., and in low attach- 
ments of the placenta when the length is only 20cm. Sarchy 
estimated the frequency of a short umbilical cord at 0.66 
per cent. of all births, and Peu found that the cord was 
sufficiently short to give rise to difficulties in four out of 
4,000 labours. Sarchy observed cords measuring 20 to 40 cm. 
in 8.3 per cent. of a large number of deliveries, and Turm 
cords of 25 to 40cm. in 101 out of 793 births. Baisch in his 
textbook of midwifery states that of ch.ldren with a cord 
17 to 20 cm. long 59 per cent. were premature and 36 per cent. 
were born dead, and of children with a cord 25 to 35cm. 
long 32 per cent. were premature and 14 per cent. were born 
dead.. The labour pains in cases with short umbilical cords 
are very severe owing to traction on the placenta at the site 
of insertion without the pain being localized at any definite 
spot. A short umbilical cord, however, does not necessarily 
imply that delivery cannot take place spontaneously or 
without difficulty, as cases bave been described in which 
healthy living children have been born spontaneously with 
cords measuring 12 to 15 cm. Van Dougen’s case was in 
@ primipara, aged 38, who had had a sterile marriage for 
thirteen years. Labour set in one month too soon, and was 
very protracted, although the pains were very severe. The 
placenta, which was expelled immediately after the birth of 
the child, was inserted into the normal site in the uterine 
wall, and the insertion of the umbilical cord, which measured 
25 cm., was also normal. The subsequent course was 
uneventful for both mother and child. 


480. Excessive Uterine Bleeding due to Syphilis. 
G. PLINIO (Rivista di Ostet. e Ginecol, Pratica, October, 1923, 
p. 461) remarks that some cases of menorrhagia and metror- 
rhagia in the absence of neoplasms are to be ascribed to 
morbid conditions of the ovarian cyclical changes with 
diminished development of function of the corpora lutea. 
In many cases the underlying cause is nct local but consti- 
tutional. As an example is cited the menorrhagia of puberty, 
which is sometimes associated with diminution in the 
number of platelets and, as reproted by Halban, yields only 
to splenectomy ; in other cases it is due to inherited syphilis. 
This in the author’s opinion is the cause of excessive 
uterine bleeding at puberty more often than is usually 
suspected. Three illustrative cases are recorded, including 
one of a girl, aged 14, whose Wassermann reaction was 
positive; born two months after the return of her father 
from abroad she was the fifth child of a mother whose next 
three pregnancies terminated in the premature delivery of 
dead foetuses. Mercurial injections, tegether with iodine 
and arsenic, led to temporary improvement; a relapse was 
followed by salvarsan treatments and by definite cure. . 
Acquired syphilis affecting the uterus and adnexa is also 
described as being characterized clinically in the majority ot 
cases by increased uterine haemorrhage, 
12400 
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461. Results of Pubiotomy. 

©, THELIN (Gynécol. et Obstéet., 1923, viii, 3, p. 313) describes 
the experience of the Lausanne Maternité from 1907 to 1922 
with regard to pubiotowy: the operation was done sub- 
cutaneously with a Gigli saw, and subsequently it was the 
rule to await spontaneous delivery. The cases numbered 
- 26 in all—2l of vertex presentation with pelvic contraction, 
the true conjugate being not less than 8 cm.; 4 of face or 
brow presentation in slightly flattened pelvis; and one of 
- presentation of an abnormally large head in a pelvis of 
normal dimensions. ‘lhe operation was not done until (1) a 
test of labour lastiug from eleven to forty-eight hours, in the 
mean thir.y-five hours, had proved that natural delivery was 
not to be expected; (2) the os was sufficiently dilated to 
. permit of labour being, if necessary, terminated rapidly after 
. pubiotomy. Spontaneous delivery followed in 18 cases. . In 
' the 26 cases there were 4 foetal and 2 maternal deaths. The 
subsequent complications in non-lethal cases were numerous 
and serious, including 4 cases of vesico-vaginal fistula, 3 of 
thrombo- phlebitis, and one of parainetritis. Twelve patients 
- did not leave the clinic until after the thirtieth day; at that 
time none had difficulty in walking. 


462. Menstruation and Pregnancy in Hodgkin's Disease. 
A. A. GEMMELL (Journ. Obstet. and Gyn. Brit. Empire, 
Autumn, 1923, p. 373) notes that the majority (53 per cent.) 
of cases of Hodgkin’s disease in the female occur between 
the ages of 20 aud 40. Menstruation is usually affected, the 
disease giving rise to oligomenorrhoea in the large majority 
' of cases, and in some even to amenorrhoea. In the case of 
ten married women, six dated the origin of the disease from 
a@ pregnancy. Labour is usually normal, but post-partum 
haemorrhage may be of more frequent occurrence than usual 
owing to the general liability of haemorrhage during the 
disease. It would seem that the disease progresses during 
pregnancy, and thus early therapeutic abortion is advised. 
The author suggests that ovarian hypofunction may be 
associated in some way with Hodgkin’s disease, and, that 
being so, he advises the addition of ovarian extract to 
the other usual therapeutic measures of arsenic and radio- 
therapy. 


&¥ 

463. Threatened Abortion. ‘ 
J. A. VAN DOUGEN (Nederl. Tijdschr. v. Geneesk., November 
10th, 1923, p. 1927) during the last seven years has treated 
190 cases of threatened abortion in the Wilhelmina Hospital 
at Amsterdam and in private practice, with the following 
’ results. In 72 patients, or nearly 38 per cent., the pregnancy 
. ended successfully, with the birth of a fuli-term child or with 

a premature but viable child, while in 118 cases abortion took 
place. Some of the 118 cases had been under treatment for 


only a short time before abortion took place, while others: | 
' peeling of scarlet fever. 


* had had slight or severe haemorrhages for weeks or months, 

or had been discharged from hospital because the haemorrhage 
~ had ceased, but subsequently aborted. The prognosis in 
threatened. abortion depends upon the time when medical 
aid is summoned, the cause of the threatened abortion, and 
the subsequent behaviour of the patient after discharge from 
hospital. Van Douyen’s treatment is as follows: A careful 
vaginal examination is first made to determine the existence 
of intrauterine pregnancy, the size of the uterus, the per- 
meability of the os, and the ibility of any other source of 
haemorrhage than the uterine cavity. Uterine contractions 
are prevented by keeping the patient in bed not only during 
the haemerrhage but for four or five days after it has com- 
pletely ceased, and powdered opium is given four times 
a day in doses of 4mg. Laxatives by the mouth are avoided, 
and the bowels are emptied by enemata every two or 
three days. ; 


Pathology. 


464. Amoebic Bronchitis. 
M. PETZETAKIS (Bull, et Mém. Soc. méd. des Hép. de Paris, 
November 8th, 1923, p. 1431) describes eight cases of a new 
disease which he has encountered in Alexandria. The con- 
dition is one of bronchitis, sometimes complicated with 
bronchopneumonic patches, which appears to be due toan 
amoeba closely allied to, if not identical with, the Amoeba 
histolytica, The disease often begins with definite constitu- 
tional disturbance and febrile manifestations, but the most 
_ striking point is the character of the sputum, which is of a 

glairy, viscous, and frequently sanguineous nature. Blood is 
generally, though not always, present, and may either be 
seen in the form of streaks or intimately mixed with the 
. sputum, Examination of the fresh sputum reveals the presence 
- of actively motile amoebae, of an average diameter of 20 to 
35 pw, differentiated into a granular endoplasm and a refractile 
ectoplasm, and often containing red blood cells, Clinically 
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the course of the disease is very favourably influenced by the 


administration of emetine—particularly by intravenons injec. 


tion—though it may be some time before the am final) 
disappear from the sputum. It is to be soted Gaal 
amoebic bronchitis has nothing to do with pulmonary ab. thig 
formation, which very rarely occurs in connexion wij 
dysentery. There is no evidence of suppuration ela . 
Clinically, pathologically, or radiographically. The ‘nite 
does not always include an attack of dysentery, and it 
therefore doubtful how the infection of the bronchial tras 
takes place in these cases. It is possible that the amoebae 
gain access to the respiratory system by infected dust, 


a 2 Distribution of Diphtheria Bacilli in the Body, 

+ CHRISTIANSEN (Ugeskrift for, Laeger, August 16 

p. 581) has carried out a of aa fever 
hospital with a view to ascertaining the frequeucy with 
which diphtheria bacilli occur in different parts of the 
during and ater an attack o! diphtheria. In a series -of 
100 cases about to be discharged from the fever hospital tp 
some other institution, he :ound 40 in which, even atter three 
negative examinations of the nose and throat, diphtherig 
bacilli could still be found in other sites. Among 200 cases of 
diphtheria of the fauces there were 51 in which diphtherig 
bacilli could also be found in the nose. In <9 of these 
there was a nasal discharge ; in the remaining 22 caseg there 
were no nasal symptoms. There were also 28 cases of 
scariatinal otitis in whieh diphtheria bacilli were found in 


. the discharge from the ear; iu 17 of these cases diphtheria 


bacilli could not be found in the nose or throat. 
several thousand cases of diphtheria the author has not onge 
seen the membranous diphtheria of the vulva described jp 
the textbooks, but_he considers as comparatively commoy 
the milder forms of diphtheria of the vulva. Bacteriological 
examinations of the urine during the acute stage of diphtherig 
showed that in only one out of seven cases could diphtheria 
bacilli be ‘ound, and it is probable that the urine plays ay 
insignificant part in the dissemination of the digeage, 
Exuminations for diphtheria bacilli in the nose and throat of 
274 apparently healthy school children revealed diphtheria 
bacilli in The upshot of the author’s investigations dg 
that in densely populated communities the occurrence. of 
diphtheria bacilli aiter convalescence and among carriers is 
so frequent that there is little prospect of stampiny out:the 
disease by isolation. If every patient who had suffered from 
diphtheria were kept in a fever hospital till complete freedom 
from infection could be guaranteed, the cost of running such 
a hospital would be enormous, 


466. . Infectivity of Scarlet Fever. 


SINDONI (La Pediatria, August 15th, 1923, p. 857) has carried 


out some experiments on the intectivity of .the scales in the 
He made au emulsion of the scales 
in sterile physiological solution and placed it in an incubator 
at 37°C. for about twelve hours. In this preparation he found 
the scarlet fever organism described ‘by Cristina and Caronia, 
Cultures could be made from this which presented typical 
characters, and positive serological results followed. Seeing 
that the tendency of late years has been to look upon the 
desquamating stage of scarlet fever as less infectious, these 
experiments, showing that a possibly specific germ may 
be isolated from the desquamating scales, are of some 
importance. 


467. The Action of Ultra-violet Rays on a Strain of 
Bacteriophage. 
IN endeavouring to solve the problem as to the animate 
inanimate nature of the bacteriophage C. ZOELLER (C R. 80 
de Biologie, October 27:h, 1923, p. 860)-made an experiment in > 
which he submitted a bacteriophagé for Shiga’s bacillus-of 


-medium virulence to exposure to ultra-violet rays. If the 


principle were destroyed one might be led to couciude that 
it was of living nature, whereas if, on the other hand, it 
remained unaltered one might conclude that the reverse 
was the case. He therefore made the following experiment 
A culture of Shiga bacilli suspended in saline was submitted 
to the action of the rays for a quarter of an hour; culiures 
taken at intervals showed that it was sterilized in ten minutes. 
A dilution of the bacteriophage similarly exposed was found 
to have become completely inactive. Can one, then, concladé 
that it Was alive and had been killed by the destroying action 
of the rays? No; the author was careful enough to try the 
effect of ultra-violet light on a principle of known inanimate 
nature. He took a paratyphoid B agglutinating serum of@ 
titre of 1 in 2,500 and exposed it for fifteen minutes to the> 
rays. He was surprised to find that the titre after exposure 
had dropped to 1 in 100. If, then, such a principle as the 
agglutinin in a serum is destroyed by the rays, it is cleat 
that no conclusion as to the living nature of the bacteriophage 
can be drawn from finding that it also is destroyed. - ‘s 
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Medicine. 


468. Underfeeding and Disease. 
fi, CURSCHMANN (Muench. med. Woch., November 16th, 1923, 
p.13 describes the effects of the hunger period in Germany 
uring and since the war) on various forms of disease. The 
guthor considers that the endocrine glands and the vege- 
tative nervous system suffer especially as the result of under- 
feeding. The thyroid gland is the one most affected, and 
faring this period of underfeeding the author states that the 
number of cases of complete or incomplete hypothyroidism 
has considerably increased (mild cretinism, thyrohypoplasia 
congenita, mild hypothyroidism, and true myxoedema of the 
gdult). The physiological menopause has not infrequently 
been followed by myxoedema. Atrophy of the thyroid gland, 
toagreater extent than atrophy of other organs, has been 
found post mortem in cases of hunger oedema, the most severe 
form of hunger disease, the oedema in which may be removed 
by giving vitamins, albumin, fat, and lime salts in larger 
quantities, or by giving thyreoidin. The usual forms of 
obesity (due to overfeeding, indolence, beer, etc.) improved 
greatly during this period of underfeeding, but cases of 
obesity of endocrine origin did not do so, and in some of these 
cases the underfeeding was followed by increase of the 
obesity. In contrast with the increase in the number and 
severity of the cases of myxoedema, there has been a 
diminution in these respects in the cases of Graves’s disease. 
encke’s statistics, Hamburg, 1909-14: Cases of Graves’s 
sease, 217; 1915-20, only 42.) Curschmann recommends, 
therefore, limitation of the flesh food in the diet, and warns 
against overfeeding in Graves’s disease. In diabetes mellitus 
the underfeeding increased the tolerance for carbohydrates 
in large numbers of cases. The cases of hunger osteopathies 
were numerous (estimated by Rémer and Fromme as 30,000 
smongst adults in Germany in 1922). These osteopathies 
ap in the young chiefly in the form of late rickets; in 
der persons, especially women, the symptoms were fre- 
uently those of osteomalacia. Rickets in children was more 
Rouent and severe in the hunger period. 


169. Meningeal Complications of Facial Erysipelas, 
M. PINALIE (Thése de Paris, 1923, No. 44), in a thesis con- 
taining the histories of 13 cases, of which two were observed 
by himself, remarks that although nervous symptoms, 
especially delirium and convulsions, are frequent in facial 
rysipelas, they can seldom be shown to be of meningeal 
origin. The rarity of meningeal complications in erysipelas 
ascompared with other acuteinfections, especially pneumonia, 
is attributed to the following causes. First, a meningeal 
alization is favoured by the presence of septicaemia, 
which is rare in erysipelas owing to the streptococcus 
pissing into the lymphatics and not into the blood. 
ndly, lesions in the immediate neighbourhood, such 
8 sinusitis, otitis, orbital suppuration, and naso-pharyngeal 
inflammation, which are apt to cause meningitis by 
pread of infection, are rare in facial erysipelas. Thirdly, 
predilection for the meninges such as is shown by the 
meningococcus or pneumococcus is not exhibited by the 
treptococcus except in association with other organisms, 
specially the pneumococcus. The meningeal manifesta- 
lions of erysipelas chiefly occur in the form of suppurative 
Preningitis; as in 12 of the cases collected by Pinalie, the 
maining case being one of serous meningitis. The sym- 
toms, which as a rule develop during the acute stage of 
acial erysipelas, do not present anything to distinguish 
mem from those of other forms of acute meningitis. With 
he exception of the case of serous meningitis, all Pinalie’s 
ases proved fatal, 


770. Bismuth in the Treatment of Syphilis, 
K. McCAFFERTY (Arch. Derm. and Syph., October, 1923, 
). 469) reports 25 cases of syphilis at different stages treated 
bismuth, and the conclusions at which he has arrived as 
He result of his observations in this method of treatment. 
@ preparation used was potassium and sodium tartro- 
smuthate; it was made up in ampoules of 2 c.cm. con- 
hing 20 cg. of bismuth in oil suspension, and from twelve 
) sixteen injections, given every four days, comprised a 
muree. He found that bismuth in primary and secondary 
Wphilis was as effective as arsenical preparations, though 
Hinically and serologically it was less rapid in action. In three 
mary cases treated with bisrauth the chancres cicatrized 
five days, spirochaetes disappeared within ten days, and 


adenopathy within sixteen days, while the Wassermann 
reaction remained negative. The lesions and symptoms in 
the secondary cases treated rapidly improved, and while in 
three of them the Wassermann reaction was delayed, a 
negative reaction was obtained in the fourth case after only 
one course of injections. Only one gummatous case was 
treated, and here the gumma healed in three weeks, a 
negative Wassermann being present after two courses of 
bismuth. In five Wassermann positive asymptomatic tertiary 
cases the reaction was reduced in all except one—in three 
of them after the second course of injections. One case of 
tabes with tertiary lesions was of special interest in that 
the Wassermann reaction, negative before bismuth therapy, 
became positive after the second injection—possibly a provo- 
cative effect. Cases of tabes and others presenting incipient 
paralysis all showed improvement in subjective symptoms, 
which usually disappeared in the tabes cases after the first 
or second injection. The author hopes that the above two 
classes of patients will submit to spinal puncture in order 
that they may be followed up and a clearer estimate of the 
relative value of bismuth be obtained. He considers that 
there is a definite indication for bismuth in positive Wasser- 
mann cases and in those possessing an idiosyncrasy to arsenic. 
The pigmentation at the gingival borders and the ulcerative 
stomatitis frequently produced by bismuth are to be regarded 
as negligible, disappearing in from two weeks to a month 
after cessation of treatment. Monthly urine analysis is 
recommended. The author gem bismuth, separately or 
in combination with arsenic and mercury, as of considerable 
value in the treatment of syphilis. 


371, Malarial Inoculation Treatment in General 
Paralysis. 

W. WEYGANDT (Klinische Wochenschrift, November 19th, 1923, 
p-. 2164) records his results in the treatment of general 
paralysis of the insane by inoculation with malarial parasites, 
according to the method of Wagner-Jauregg. The author 
has treated nearly 300 patients by this method, and gives his 
statistics. Two series of earlier statistics are combined 
with a third series of the more recent statistics in 170 
patients inoculated over a year ago. The patients after 
inoculation can be classified in five groups. In one group 
are those in which death from the diesana, or its complica- 
tions, occurred in spite of treatment; in the second group 
are those in which no improvement occurred; in the three 
other groups more or less improvement was recorded. These 
results, though not conclusive, are certainly worthy of the 
careful consideration of all those who have to treat this 
grave disease, since the majority of the author’s patients, 
after this inoculation treatment, were able to return to work. 
Short spontaneous remissions of symptoms in early general 
paralysis are well known, but the author considers they are 
not so marked nor of such long duration as those which 
follow malaria inoculation: 1 to 4 c.cm. of the blood of a 
patient suffering from ,tertian malaria is employed for the 
purpose of inoculation. Improvement in the symptoms of 
general paralysis is described: the rapid and the juvenile 
forms of the disease are not influenced, and in other mental 
affections, as also in disseminated sclerosis, no results were 
obtained by this treatment. ; 


472. Congenital Mitral 4 with Patent Foramen 
e. 


A. CRAMER and ED. FROMMEL (Arch. Mal. dw Coeur, des 
Vaisseaux et du Sang, August, 1923, p. 561) describe the case of 
a woman, aged 41, small but well proportioned, admitted to 
hospital six weeks beforedeath. She had a severe paroxysmal 
cough, blood-stained sputum, violent thoracic pain, oedema 
of ankles, and oliguria, but at no stage of the illness was 
cyanosis observed. The area of cardiac dullness was greatly 
increased ; it extended considerably beyond the right sternal 
border, while the apex beat was felt in the seventh left 
intercostal s in the anterior axillary line. A skiagram 
showed a greatly enlarged heart, while the thorax was so 
small that the heart was in contact with the vertebral 
column, producing definite dullness in the intrascapular 
region. There was @ presystolic and systolic thrill and a 
short presystolic crescendo rumble followed by a systolic 
bruit conducted into the axilla. At the base the aortic 
sounds were feeble, while in the pulmonary area they were 
accen‘uated. There was epigastric pulsation and also marked 
arrhythmia. The liver extended 2 inches below the costal 
margin; it was firm, smooth, and non-pulsating. There 
was no history of rheumatism and no evidence of syphilis, 
1228 A 
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At the post-mortem examination enormous hypertrophy of the 


right ventricle and auricle with hypoplasia of the left side of 
the heart were found. There was advanced mitral stenosis 
without incompetence, but the tricuspid orifice admitted 
four fingers easily. There was a large aperture in the inter- 
auricular septum measuring 3.5 by 2 cm.‘ The dilated 
pulmonary artery measured 90 cm. in circumference, while 
the aorta measured only 36cm. The authors consider that 
in this case the mitral stenosis was due to defective 
foetal development, as there was no evidence of endocarditis ; 
this obstruction caused the blood from the left auricle to pass 
through the septum into the right side of the heart, thus 
preventing the closure of the septum after birth. They quote 
a number of similar cases recorded by other authors; two 
of these resembled the present case in that there was no 
cyanosis at any period. They find it difficult to explain this 
phenomenon, 


Surgery. 


473. Incarcerated Intersigmoidal Hernia. 
W. SMITAL (Zentralbl. f. Chir., September 29th, 1923, p. 1478 
refers to Erkes’s recently published case of this condition 
Zentralbl. f. Chir., No. 8, 1923), and records a similar case. 

mester smith, aged 60, bad been in good health until a 
sudden attack of severe colicky pain occurred. When seen 
two «ays later he had passed neither faeces nor flatus, and 
compiained of nausea ; pronounced emphysema was present. 
The abdomen was distended and tympanitic, and there were 
three transverse cord-like swellings, which appeared to be 
distended coils of small intestine; there was no visible peri- 
stalsis. The whole abdomen was slightly tender on pressure ; 
rectal exploration showed only tenderness in the recto- 
vesical pouch. As oil and soap enemata produced no result 
and the patient’s condition was desperate, operation was 
decided: upon, and a median infraumbilical laparotomy 
under local anaesthesia ‘was performed. Distended coils 
of small intestine with numerous subperitoneal haemor- 


rhages extending for over 2 feet were seen; on raising these - 


coils the serous coat gave way in four places; these lacera- 
tions were sutured, one of the distended coils was incised, 
and a small rubber drainage tube inserted and secured with 
a purse-string suture. Through this a large quantity (34 litres) 
of thin dark-coloured faeces was evacuated and the incision 
closed with three rows of sutures. It was then found that 
the coils of small intestine had passed through a ring-shaped 
opening in the mesosigmoid ; this ring was incised and the 
incarcerated bowel-was easily removed from a cavity as large 
as a man’s fist and 60cm. in depth; there were small haemor- 
rhagic infarcts in the mesentery of the strangulated bowel. 
Irrigation with warm NaCl solution induced slight peristalsis. 
As the patient’s condition preeluded a resection of the bowel, 
the abdominal wound was closed in three layers under ether 
anaesthesia. In spite of stimulating intravenous and intra- 
rectal injections the patient died ten hours after operation. 
At the post-mortem examination fibrinous peritonitis follow- 
ing recent incarceration of small intestine in the meso-sigmoid 
foramen (persistent intersigmoidal recess) was found; the 
small intestine was definitely distended, the peritoneal coat 
reddened and dull; the lowest part of the ileum measured 
70 cm. in diameter. Smital says that this type of hernia 
may occur when the sigmoid is abnormally long and there 
is a large persistent intersigmoidal recess. A list of published 
cases is appended. . 


a74. Visceral Injuries. 
H. B. SCHOENBERG (New York Med. Journ. and Med. Record, 
October 17th, 1923, p. 500) states that these injuries, which 
follow heavy blows with a blunt instrument or compression 
as when a patient is run over by a vehicle, are frequent 
enough to merit serious consideration. Schmitt points out 
that, whereas the mortality following expectant treatment 
amounts to 97.5 per cent., early operation has greatly reduced 
the death rate. Temporizing measures for observation and 
more accurate diagnosis are inexcusable, as the mortality 
(reported by several eminent surgeons) is only 45 per cent. in 
all cases operated on within twenty-four hours of receipt of 
the injury. Schcenberg describes the symptoms and physical 
signs as follows: (1) Shock is not a prominent symptom, 
except in injuries of the upper abdomen, with severe 
haemorrhage. (2) Pain and tenderness are constant, deep- 
seated, diffuse, and radiating. (3) Initial vomiting almost 
always occurs, and is of no diagnostic value, unless persistent. 
(4) Rigidity ; muscular spasm is a most valuable sign—it is 
present from the onset, is rather diffuse, and gradually 
increases. (5) Tympanites appears late, with disappearance 
of liver dullness and peritonitic effusion. (6) An increasing 
pulse rate indicates intra-abdominai mischief. (7) The 
temperature is of no special diagnostic value; it is at first 
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‘he has given it in about 60 cases. 


subnormal, but rises with onset of ritonitis. 
respiration is usually rapid, shallow, and of achniens 


** thoracic ’’ type. The author concludes that the 
violence bears no constant ratio to the degree of injue a 
greater the injury to the abdominal wall the less usually jg 


that of subjacent parts. . 


475. Thyroid Tumours at the Base of the Tongue, 

G. PORTMANN (Arch. de med., cir. y esp., August 18th, 199 
Pp. 289) notes that until recently thyroid tumours at the base 
of the tongue were regarded as very rare, but of late aa 
increasing number of cases have been published, go that 
Doré, in his recent Bordeaux thesis, was able to colleg 
102 cases, including the first, which was recorded by Hickmay 
in the Pathological Transactions in 1879. The symptom, 
consist in the sensation of a foreign body at the base oj 
the tongue, which usually produces a constant desire t 
swallow and excessive salivation. When the tumour hag 
reached a certain size the patient suffers from a constan| 
dry cough, which may be paroxysmal, and from difficulty ix 
swallowing. Haemorrhage is said to be frequent, although 
Portmann has never observed it. In the early stage nothing 
is to be seen when the mouth is opened, but laryngoscopy 
shows a smooth tumour of varying size occupying one oy 
other side of the base of the tongue. In some instances 
a swelling may be discovered on external examination of the 
submaxillary region, or beneath the angle of the jaw. The 
condition must be distinguished from lipoma, fibroma, 
angioma, gumma, dermoid cyst, and cyst of the thyro-gloggaj 
duct. The only treatment is surgical, and excision is all the 
more likely to be successful the earlier it is performed: 


476. Spinal Anaesthesia with Stovaine-Caffeine, 


''T, JONNESCO (Bull. et Mém. Soc. Chir. de Paris, October 23rd, 


1923, p. 1132) describes the results obtained by using a solu 
tion of stovaine and caffeine for spinal anaesthesia. He 
originally used a dose of 50 cg. of caffeine for low injections 
in the dorsi-lumbar regions, but retention of urine often 
resulted, so he reduced the dosage by half, with satisfactory 
results. For high injections in the cervico-dorsal region the 
full dose of caffeine gives excellent results. He uses a dose of 
5 or 6 cg. of stovaine in operations on the head and neck 
without ill effects. The amount of stovaine used varies with 
the age, general condition of the patient, and length of the 
operation. Some writers are opposed to the use of tlie 
caffeine solution on the grounds that it produces a stageof 
excitement in the patient, is dangerous, and does not 
prevent bulbar complications. The author, however, finds 


this solution quite satisfactory, the only complication he 


has met with being retention of urine. Good results cannot 
be obtained with stovaine alone, or with stovaine and 
strychnine; further, the caffeine appears to increase the 
anaesthetic effect of the stovaine in long and difficult 
operations. He has successfully performed the operation of 
gastro-enterostomy with the aid of these solutions. Com- 
plete anaesthesia can be procured without the post-operation 
headache sometimes seen after the use of novocain. This 
method has been employed in 593 cases of spinal anaesthesia 
with success and without complication. He has used spinal 


anaesthesia in a total of 5,481 cases without a death or- 


accident, 


477. Sulphur Dioxide Treatment of Wounds and Ulcers. 


ROTTSAHL (Deut. med. Woch., September 21st, 1923, p. 1212) 
advocates a treatment which has hitherto been mainly com 
fined to the sphere of the veterinary surgeon. It consists o 
applying an ointment or a liquid impregnated with sulphur 
dioxide to wounds and ulcers and to whitlows and carbuncles 
after they have been incised. The author’s experience will 
this treatment covers a period of about a year, during which 
In no case was any harm 
done, and in several marked improvement resulted ; sluggish, 
varicose ulcers which had persisted for years responded 
within a fortnight in a remarkable manner. The first effect 
of an application of powder impregnated with sulphur dioxide 


is a tingling, stinging sensation, which is not, however, Worst- 


than that associated with the application of tincture o 
iodine to a raw surface. The tissues respond at first by a 
increased discharge and become less sodden and swollen ; the 
discharge, at first dirty brown, becomes light yellow, thé 
offensive smell and sloughs vanish, the surface of the woul 
becomes flatter, and there isa rapid growth of new epithelium 
The sulphur dioxide is liberated as soon as the powder # 
liquid comes into contact with a wound or ulcer, and 
prevent the gas escaping too soon the powder or liquid shoul 
be covered by a non-porous dressing such as some indiffere 
ointinent.. he author uses two strengths of sulphur dioxidé 
powder and two strengths of sulphur dioxide liquid, the two 
preparations being sold under proprietary names by & at 
German chemists. 
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operative treatment; others have subjective he 
= symptoms, accompanied by few, if any, objective signs. 
he Radiology and Electrology. Devois divides these cases into ‘three classes : (1) Typical 
al adenoma; (2) fibro-adenoma (the mixed type = glandular 
a a78. Opotherapy by Radiation. proliferation with hyperplasia of connective tissue); (5) true 
ScHMITT (Bull. Soc. de Thér., October 10th, 1923, p. 232) fibroma wheére the gland structure has been | 
ris remarks that the effects of radio-activity differ according to The ts 

the degree of of = which they act and likely to be improved by #-ray 
celts, adenoma or of fibro-adenoma are often greatly relieved if not 
23, favourable, indifferent, dangerous, or toxic doses. Large ton 
treatment, and that in advanced cases with very indurated 
rostates, valuable time should not be lost by fruitless w-ray 
hati a fatigued or overexcited organ, while very small doses have t In 1 
lat to which attention has only recently been directed, may a it tained Devois 
mi exercise the same restorative action on the glands of internal | ak thin 
secretion as is usually produced by drugs. Radiotherapy, | Perinea n 
%& BE however, possesses the advantage over drug treatment of | 8€2Upectoral position. in e positio 
hat B pot introducing any foreign substance into the body and | be carefully protected from the a rays. 
ani © thereby not causing any symptoms of intoxication. Schmitt 
b records nine — in ges considerable improvement took 481. Failure of Radiotherapy in Malignant Disease. 
Ig lace as the result of «-ray treatment of certain glands of | p gypper, and G. JAECKEL (Muench. med. Woch., Se be 
° .» September 
ing Internal that of a weakly 21st, 1923, p. 1191) review the results of eleven years’ practice 
infans age months who derived considerable | o¢ padiotherapy at the Berlin University gynaecological clinic. 
} & F benefit from three radiations at one month’s interval of the They find that the confident claims made by the pioneers of 
the thymus — — minutes’ duration. In three cases of | the ‘treatment have not been realized, and the earlier en- 
Th amenorrhoea the menses were restored within a period | thusiasm has not been justified by results. They state that, 
© & ranging from eight days to three months after irradiation of in spite of improvements in technique and apparatus, recent 
each an early meno- | yegults show little improvement. ‘Che authors tabulate their 
the b om the monthly results, dividing them into two periods—that is, prior to May, 
1918, and from that date until the present time. May, 
hragm : Unil 1918, they treated exclusively with z rays 71 cases of primary 
3) : f that date they have carried out 144 * prophylactic irradia- 
7 J. M. W. MORISON (Arch. Radiol. and Electrother., September, | tions” as a preliminary to operation. Their most favourable 
He Be: 2 111) discusses the differential diagnosis of elevation | ggures show 11 per cent. of cures in 9 cases of breast cancer 
‘ome othe diaphragm. A temporary elevation, he explains, is | and 15.78 per cent. of cures in 38 cases of recurrence of the 
oe frequently caused by gaseous distension of the stomach, and | game disease. The results of prophylactic irradiation before 
to Ht is often seen in carcinoma of that organ. It differs from the operation in cases of cancer of the cervix and of the ovary 
rs een variety in that the movements of the affected | gre much more satisfactory. The authors report cures in 
cat eaflet are never reversed—that is to say, there is no paralysis. 53.7 per cent. of the former and 35 per cent. of the latter. 


Permanent elevation may be congenital or acquired. Loss of 


eck H movement of the chest wall at the base and apex of the lung 
with B suggests that there is congenital unilateral paralysis of the 
. the diaphragm, whereas increase of movement on one side 
the suggests au acquired corresponding condition. That move- 
geo Bments are not lost on the affected side in the acquired 
ot Btype is due to expansion of normal lung and to the use of 
finds extraordinary muscles of respiration. The causal condition 
a be Bmay be injury or disease. The author points out that Petit’s 
#eventration and unilateral phrenic paralysis are indistinguish- 
and Hable apart from a definite lesion of the phrenic nerve. Per- 
the Bmanent elevation of the diaphragm is to be differentiated 
loult B trom (a) herniae, (6) localized hydro- or pyo-pneumothorax, 
m of Bic) subphrenic or subhepatic abscess. In herniae the x rays 
Com: § show an elevated irregular broken line extending across the 
ation B hemithorax ; underneath this line lung tissue may or may 
7 not be seen. The stomach contents may reach above the /ine 
h r of the cardia, palpation of the abdomen producing a rippling 
pina! Bf the surface. In small herniae reversed movements during 


respiration are seen, but movements may be absent in large 
berniae. The author does not lay much diagnostic stress on 
the presence or absence of the colon in the picture : it may 
be present or absent in both herniae and eventration. Of 
the utmost importance is examination of the stomach by the 
bismuth meal, which should settle the diagnosis. Hydro- or 
pyo-pneumothorax and subphrenic or subhepatic abscess 
should cause little difficulty. In all of them the z-ray 
picture will easily reveal the condition present, the dif- 
ferential diagnosis from Petit’s eventration resting on the 
presence in the latter of an unbroken bow line extending 
high into the thorax with reversed’ movements unless 
adhesions have formed. In eventration, also, the level of 
free fluid in the stomach is that of the cardia, and the 
bismu:h meal will reveal the gastric deformities so fre- 
quently present in the condition. 


480. Treatment of Prostatic Hypertrophy by X Rays. 
M. DEvois (Journ. de Kadiol. et @’Electrol., September, 1923, 
P. 400) considers that although Gautier and others have had 
food results since 1901, a-ray treatment of prostatic hyper- 
trophy has not received the attention it deserves. Prostatec- 
tomy is a serious operation, and the most recent statistics 
thow a mortality of 10 per cent. Many patients suffer from 
renal, cardiac, or pulmonary diseases which increase the risk. 

evois therefore urges that x-ray treatment should be tried 


der of 
nd 
should 
fferent 


ioxide @" C4S8es where these diseases, arterio-sclerosis, diabetes, or 
ne two 
firm o 


€:ophilia are present. Morcover, many patients refuse 


Also in inoperable recurrences in breast cancer they have 
found some improvement in 15.7 per cent. They observe that 
the explanation of these frequent failures must be sought 
either in the overestimation of the power of x rays to pene- 
trate deeply, with consequent errors in dosage, or that the 
sensitiveness of the cells of the more malignant tumours to 
aw rays has been overestimated. They refer to the work of 
Dessauer and others who have endeavoured to discover 
physical data and formulae based on the penetrative power 
of the rays at different depths, but they admit that the 
results obtained hitherto are lacking in accuracy. They 
agree with the majority of German writers in their rejoction 
of such methods of dosimetry as ‘‘ Kienbéck’s strips’’ or 
Sabouraud’s pastilles ; they prefer to estimate the dosage by 
the degree of erythema of the skin. They have found that 
the same Coolidge tube may vary greatly at different periods 
in the amount of z rays which it gives out, and they recom- 
mend that this ‘‘output’’ should be frequently verified. 
Several tables and a formula for calculating the dosage of 
@ rays are given. 


Obstetrics and Gynaecology. 


482, Axial Torsion of the Myomatous Uterus, 
ACCORDING to FLEURENT (Bull. Soc. d’ Obstét. et de Gynécol. de 
Paris, 1923, v, p. 372), the symptoms of axial rotation of a 
myomatous uterus show an acuteness which varies directly 
with the breadth of the attachment of the base or pedicle of 
the tumour to the untwisted portion of the uterus. In one 
case the uterus had become rotated: through 180 degrees on 
a long and thin cervix; the patient had experienced no pain 
and came to the operation table only because blood-stained 
vaginal discharge occurring twelve years after the menopause 
gave rise to suspicion of malignant degeneration of her 
myoma. A second patient had symptoms suggesting intestinal 
obstruction ; examination showed a large myomatous uterus 
and a fluctuating tumour in the posterior cul-de-sac which 
was thought to be a twisted ovarian cyst. At the operation 
the uterus was found twisted through 120 degrées around the 
cervix, which contained myomata; the site of the torsion 
was a broad zone of the myomatous mass, and above it 
intense venous stasis and peritoneal reaction had led to the 
acute clinical symptoms. In this patient the ritation had 
occurred during sleep. 
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283, Treatment of Perforated Uterus, 
THE uterus may be perforated during the evacuation of an 
incomplete abortion, and it was the admission of such a case 
to hospital which led E, SCHWAB (Zentralbl. f. Gyn., Sep- 
tember 8th, 1923, p. 1451) to go thoroughly into the question 
of the proper treatment. The author ks that each case 
should be treated on its merits; thus in the case of a perfora- 
tion which has occurred in hospital under aseptic conditions, 
if there are no remnants of the abortion in wtero and the 
rforation is small, the danger of considerable internal 
eding is but little, and the patient should be treated by 
rest, ice-bags, and opium. As regards operative treatment, 
laparotomy should be performed in all cases of doubt as 
regards asepsis and the degree of perforation. If the perfora- 
tion is large, if its edges are mutilated, or the uterine tissue 
much torn, if there is any possibility of infection, or if a 
piece of placenta still remains which would require further 
curettage, hysterectomy is recommended. If the perforation 
is fresh, and excision and disinfection of the scar can be 
carried out, sutures may be applied. 


484, Experimental of Endometrial 
Tissue. 

V. C. JACOBSON (Amer. Journ. Obstet. and Gynecol., September, 
1923, p. 257) records experiments on rabbits which afford con- 
firmation of Sampson’s views regarding the etiology of ‘ per- 
forating haemorrhagic ’’ or ‘‘ chordate’’ cysts of the ovary. 
These, together with the secondary cysts in the pelvis which 
are produced after their rupture, he regards as due to the 
activity of menstruating endometrial tissue in the ovary. 
Cornual endometrium, transplanted into the pelvic cavity, 
mesosalpingeal fat, or ovary, were found after seventy days 
to have grown where placed or in the neighbourhood; to 
the naked eye and microscopically the ectopic growth 
resemb!ed multilocular cyst adenomata of the human ovary. 
The implantation cysts never attached themselves to the 
abdominal wall or mesentery, and only in one instance 
to the omentum. Sampson found that implanted human 
tumours underwent retrogression after castration ; Jacobson 
in a series of rabbits whose ovaries were removed at the 
time of pelvic transplantation of endometrial fragments 
found that the experimentally produced cyst was only one- 
fourth the size of that in the first series. In two animals 
killed in the oestral period haemorrhage had occurred in the 
cystic tumours resulting from endometrial transplantation. 


485. Febrile Abortions. 
From the statistics collected during the last twelve years of 
24,000 febrile abortions G. WINTER (Zentralbl. f. Gyn., 
September 22nd, 1923, p. 1489) brings to light some interesting 
facts. Mortality is greatest with streptococci (15.5 per cent.), 
the haemolytic variety giving a mortality of 20.8 per cent. 
and the non-haemolytic of 11.1 per cent. Next in virulence 
come staphylococci (8 per cent.), B. coli (7.3 per cent.), and 
‘*saprophytes’’ (3.1 per cent.). The author distinguishes 
between two types of febrile abortions—the parovular, in 
which the decidua, cervix, or vagina is primarily infected, 
and the ovular, in which the ovum is the seat of primary 
infection. He also distinguishes between the uncomplicated 
type, where infection is confined to the uterus, and the com- 
plicated, where extension has occurred into the parametrium, 
etc. The mortality in uncomplicated cases is 2.7 per cent., 
independent of treatment and nature of bacteria, whereas in 
complicated cases it is 47.5 per cent., this mortality being 
derived from diffuse erent pyaemia, and septicaemia. 
The author comes to the conclusion that early evacuation of 
the ovum is the best method of treatment, for in the ovular 
type the source of the trouble is got rid of, whereas, in the 
parovular, involution follows evacuation and the chance of 
infection spreading is minimized by the closing of the lymph 
spaces and the decreased circulation. Spontaneous evacua- 
tion is deemed to be the best method, and this was effected 
in 72 per cent. of cases by the use of oral, intramuscular, and 


intravenous quinine. The mortality in such cases was only 


l percent. With the expectant method of treatment, which 
is often warranted in the streptococcal cases, as the cocci 
frequently disappear owing to extensive growth of sapro- 
phytes, the mortality is slightly greater, being 1.1 per cent., 
whereas with active manual treatment the mortality rises to 
2.9 per cent., the danger being most pronounced in com- 
plicated abortions. Active treatment with a blunt curette is 
ardently recommended by some, and Schottmiiller cured in 
this way 33 cases infected by haemolytic streptococci. The 
advantages claimed for it over manual removal are that the 
uterus is not squeezed and pressed by the external hand, but 
is allowed to remain quiet, and also any extrauterine infec- 
tions are not interfered with; whereas by manual removal 
the external hand may break down freshly made adhesions, 
perforate adnexal tumours, allow thrombi to loosen, etc., and 
drive the bacteria further into the lymph spaces, 
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Pathology. 


486, The Pathology of Periarteritis Nodosa, : 
G. MARINESCO, D. PAULIAN, ‘and DRAGANEscOo (C. R. Soe 
de Biologie, November 3rd, 1923, p. 903) report a case of tha 
very rare disease, periarteritis nodosa, The patient, a map 
of 28, neither alcoholic nor syphilitic but with a history of 
gonorrhoea, was admitted to hospital suffering from sever 
sensory and motor disturbances, muscular swellings, paingy 
articulations, enlarged spleen, and oedema of the lowes 
extremities. He died three months after the first manifest, 
tion of symptoms. Extensive histological examinations wap 
carried out by the authors. The lesions affected the gmail 
and medium-sized vessels, both arteries and veins, but lef 
the larger vessels and the capillaries intact. Three stage A 
could be determined in the evolution of the disease. In the d 
first there is an infiltration of the adventitial coat with poly. 
morphonuclear cells, with lymphocytes, and with occagiog ™ 
plasma cells; the endothelium is swollen, but the medig§ Pp 
generally unaltered. In the second stage the intima ig the st 
seat of an intense proliferation leading to the obliteration g 
the lumen of the vessel. Numerous fibroblasts invade th 
wall, thrombi occur in the vasa vasorum, and the who 
vessel becomes deformed, sometimes showing aneurysm 
dilatations. In the third stage the existing thrombi becom 
organized, and extensive cicatrization takes place, Th 
middle and inner coats become fused into a single layers 
which consists of granulation tissue. The small vessels 
the liver, spleen, kidneys, heart, peripheral nerves, and fh 
pneumogastrics were extensively involved, but the cen 
nervous system itself appeared to be unaffected. 


487. The Viability of the Gonococcus Outside the Da 
Human Body. 

THE outbreak of an epidemic of gonorrhoea amongst the giz 
in a children’s sunbath in Diisseldorf led P. ENGERING (Zep 
jf. Hyg. und Infektionskrank., September, 1923, p. 314) 
investigate the capability of the gonococcus to live in 
outside world. The technique employed did not reprodng 
natural conditions faithfully, but it may probably be truste 
to give an approximate idea of the possibilities of the cas 
He found that in all cases the resistance of the organism 
varied with the particular strain employed; some wem 
definitely more susceptible to disadvantageous conditie 
than others, and as he only studied eight strains it is clg 
that his results register neither the maximum nor i 
minimum degrees which would be found as a result of ti 
examination of a larger series. In sterile tap-water kept 
a temperature of 22°C. gonococci lived from 3 to 10 houmy 
in the surface water of a swimming bath from 7} to 10 hou H 
and in the deep water from the same bath from 8 to 14 houmg * 
On pieces of linen infected with gonorrhoeal pus the organism 
remained alive up to 4 hours if the linen were kept mo 
whereas they died off in half an hour to an hour if it wem 
allowed to dry. On wet sponges infected with a pure cultum 
the cocci remained alive up to 24 hours. It is seen fom 
these experiments that the viability of the gonococcus ou.sidf} Che 
the human body is greater than it has generally been oo& 
sidered to be; knowing the extreme receptivity of the tissu 
of the body at ceftain ages to infection, one is forced 
agree that in the interests of children it is of the great 
importance to take every hygienic precaution that is poss 
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488. Renal Tumours, 

G. CarRIsI (Il Policlinico, Sez. Chir., August 15th, 1923, p. 4 
who records 8 cases, states that renal tumours are & Tam 
affection. According to recent statistics compiled by Kis# 
they constitute only 0.6 per cent. of all renal diseas® 
Brodeur estimates their frequency at 1 per cent., and Ad 
at 0.9 per cent. /During the last twenty-five years 0 
50 cases have begn seen in the surgical department of @ 
Civil. Hospital at/ Venice, where Carisi is an assistant. 
following classification of renal tumours may be employ! 
(1) Tumours derived from the renal epithelium of an innoce 
malignant, or nixed character—namely, adenoma, carcinom® 
and adeno-carcinoma—and tumours derived from connecH® UBERCU 
tissue elements, including innocent forms, such as fibromily 

la }- 


angioma, aiid lipoma, and malignant forms such as saree ; 
(2) Hypernépbroma, (3) Tumours derived from rests 
enibryoni¢ tissue, as well as the epithelial and connee | 
tissue tdmours of infancy. With the exception of a @ 
aged 3 years, all Carisi’s patients were adults aged 

20 to’74. Three were examples of the first group, three 
the second, and two of the third. Nephrectomy was perfloumg 
in each case, and all recovered except the patient agee® 
who died of diffuse bronchopneumonia six days after 


operation. 
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These preparations are rich in Animal 
Protein. They contain also hemoglobin, 
milk solids, and carbohydrates. 


HE following Clinical Notes regarding the use of Bovo-Lactin 
preparations in widely divergent conditions are selected from 
others received recently from the members of the Medical Profession, 
They fully substantiate our claim that Bovo-Lactin preparations have 
a clear indication in ail cases where an easily assimilated, highly 
nourishing and palatable food is required. ; 


MALIGNANT STRICTURE. 


a gts So A case of malignant stricture of the cesophagus. Patent age 71. He 
MALIGNANT pone unable to swallow any food even liquids. He — ina arbi 
and emaciated cordition. A gastrostomy was performed about two 
STRICTURE OF months ago, since then he has been fed solely on “ Invalid Bovo-Lactin” —} 
GQ@SOPHAGUS. and Bovo-Lactin Essence” with «nd brandy throvgh a tube,“ 
; He has gained much in weight, is now quite strong, walks about all day, 
and is able to care for himself. —- (Signed) —-—, M.D, 


MYOCARDIAL DISEASE. 


The patient was in a very advanced stage. Age 72. He was refusing « 
all forms of food both liquid and solid. He became tired of the ordiniry 
meat extract preparation. He was first put on ‘Invalid Bovo-Lactin” 
MYOCARDIAL and later on to the “ Bovo-Lactin Essence, and he took both these 
DISEASE. pre. arations quite easily. His desire for food has returned and he now #4 
eats normally and is up and about again. I fe-] confident that these 7} 
preparations so strengthened him that he was able to tide over the 9 


critical stage of his illness. (Signed) , M.D. 
_ The Essence I gave to a very debilitated patient who has been losing 
DEBILITY. weight rapidly for some time. After one week’s trial he gained 2 lbs, 
in weight, which I consider a very excellent result. 
(Signed) , M.D.» 
ACUTE Case cf a Medical man with a suppurating appendix. This was @ 
removed and an attack of general peritonitis supervened. He was 


SUPPURATING desperately ill and quite unab'e to retain serine in his sone 
“Invalid Bovo-Lactin” was ordered and he was able to assimilate it at 

APPENDIX. once. The patient eventually made a good recovery. ji 
(Signed) , M.D. 


These preparations are manufactured in the C mbany's labora- 
tories under the strictest medical supervision. Constant chemical 
and bacteriological examinations of the various products are made 
to ensure absolute purity. They contain no drugs or Preservatives. 


FOOD PRODUCTS, LTD., 
- 11, Queen Victoria Street, London, E.C. 4. ; | 


Full particulors and samples will be forwarded on request to all 
membe s of the Medical and Nursing professions who are interested, 


Laboratory and Works: —TWICKENHAM, ENGLAND. 
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